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Poreword 
Reflective Narratives by Medical Students - a project 


A medical student's life is a roller coaster ride filled with experiences and 
emotions like no other course could provide! Battling the lows and barely 
enjoying the highs, the student goes through the four and a half years (more like 
a zombie) at Med. School. With support from the Silk Routes project of the 
International Writer's Program, University of lowa, under the mentorship of Dr. 
Kaveri Nambisan and Sridala Swami, the Humanities group at St. John's took the 
medical students ona journey of writing ‘reflective narratives’. 


Through a Creative Writing and Communication Workshop, the students were 
guided to explore their emotions related to an experience, incident or 
observation that had an impact on them and give expression to their feelings 
through a literary narrative. Reflective narratives written by doctors like Atul 
Gawande, Abraham Varghese, Richard Selzer, Dannie Abse and Kavery 
Nambisan herself were shared to help understand the elements of a reflective 
essay or poem. 


The assignment of writing began in January 2016. For some students it was 
their first experience of writing something personal and emotional, while 
others fondly remembered their school days writing for magazines and blogs. 
Medical students are primarily caught up with writing clinical case histories 
which are impersonal and emotionless, but part of their training! 


In this collection of essays and poems, each author has their own unique style. 
Minimal editing has been done by’ Dr. Olinda Timms, an author and ethics 
professor and member of our Humanities group. She has focused on readability, 
careful to retain authenticity and style. An artwork or captioned photograph 
accompanies each piece to denote the mood and emotion of the narrative. It 


was a real revelation to know how much talent lay hidden within these medical 
students! 


Broadly, the essays cover the ‘life span’ of a medical student through their years 
of undergraduate training. While these students are all from St. John's Medical 
College the experiences could apply to any medical student in India. The essays 
are arranged from early years to later years of medical school. The themes of 
these essays include choice of this profession, encounters with patients, 
conflicts along the way, rural postings, clasppe dilemmas and‘ceming to terms 
with death. : ue Ga ae 


Z Fe ele 3 
/ 7) ; St | Lee mie 
\s o ‘ “\~— \¢ } f wat va CP Re ry, SO He 
ii Jf ws i~ 


a = 


KOr aman. v4 


Mr ee s 
Kk “A Raegalorce 
° “Ver, A ‘ 
Ne a ee _ Sa 


The students would like their stories to be told and their reflections to be shared. 
As one remarked, “I hope anyone reading my piece would get a glimpse of my 
feelings on making a decision which was probably the biggest decision in my 
life.” 


It's been an enriching and rewarding experience working with these talented, 
multi faceted students to get their reflections penned and finally brought to this 
stage in this book. There have been frustrations and difficulties, but at the end, 
it's been worth it! 


Manjulika Vaz 

Division of Health and Humanities 
St. Johns Research Institute 
Bangalore 


It has been shown that narrative writing about medical life can enhance 
personal reflection and empathy, leading to a better understanding of the 
patient's experience, and also promote well-being in the practitioner. The short 
essay is a challenging format, especially when employed to capture the essence 
of a profound experience or a traumatic incident. These reflective narratives 
were selected as the best of a series that emerged from an extra-curricular 
writing workshop conducted for medical students, at the end of which, 
participants were encouraged to write on personal or insightful student-life 
experiences. What emerged was, in our estimation, moving and valuable 
enough to merit a compilation. 


Editing and reviewing this body of work has been a most enjoyable exercise. | 
have tried as far as possible to retain the authors’ unique narrative styles and 
contemporary turn of phrase. The focus has been less on language and grammar 
than on the learning that emerges through the reflection. The authors have 
deftly crafted prose and even poetry to create sparkling vignettes rich with 
emotion and life-changing insights. It is a remarkable achievement, given that 
writing is a mere avocation for this collegiate group. 


Any medical professional will empathize with the angst and resilience that 
resonates through these narratives, and ungrudgingly admire the pithy honesty 
of these young authors. I hope this effort will encourage more young doctors to 
share reflections from their lived experiences in a profession that is rich with 
triumphs, frustrations, learning, encounters, hope and humanity. 


Dr. Olinda Timms 

Division of Health and Humanities 
St. Johns Research Institute 
Bangalore 


" The ever-wandering mind of the medical student." 


Artist : Anna Menezes is a 19 year old medical student 
currently pursuing her third term in St John's Medical College. 


MHor-Shory 
Aiswarya Sasi 


As I relinquished myself to sleep’s alluring caress, 

In the warmth of the banyan tree behind the mess, 

My cerebrum set out on a fairly odd train of thought, 
‘I'm here to ‘take your history’ a confident voice sought. 


Before my eyes an authoritative white-coated figure stood. 
Contrived by my mind with all the precision it feasibly could, 
At the stethoscope flung casually across his neck | glanced, 
Cleared my throat officiously and to my long history advanced. 


Wide eyes perused a sea of names; pupils dilated in fright, 

On beholding a familiar string of letters, they paused in respite. 
The long-standing battle for a medical seat- at last victory bound, 
In the depths of the admission list, the first symptom I found. 


Familiar and unfamiliar tongues alike wagged with not a care, 
Just one month in, and vibrant repartee flowed freer than air. 
North, south, east, west- yet on their plates the constant mound. 
In the depths of the college mess, the second symptom I found. 


“Where the dead teach the living,” the door rightfully proclaimed, 
In instilling names of nerves and arteries, they lie unnamed. 

‘I've seen more of him than even he has,- a realization so profound. 
In the depths of the dissection hall, the third symptom I found. 


The first bench unusually packed; a milieu of reverent stillness, 

With him Physiology was miraculous- every gland, every illness. 
His class of sixty the eloquent Professor never failed to astound. 
In the depths of splendid brilliance, the fourth symptom I found. 


Gathering pens of every hue, I opened my book enraptured. 
The mesmeric essence of life in myriad pathways captured. 
In their transience and dynamicity, contentedly I drowned. 

In the depths of biochemistry, the fifth symptom I found. 


A three-day Retreat was in order- the very first for me, 

The intricacies of Adoration, Confession and Mass I now see. 

Come 2 am, the devotees furtively rejoiced on the terrace, unwound. 
In the depths of coherence and spirituality, the sixth symptom | found. 


Resplendent Kerala saris draped and donned self-consciously, 
Baby juniors upheld the age-old ‘serve-before-you-eat’ policy. 
The photos and memoirs one day would make our hearts pound. 
In the depths of merry festivity, the seventh symptom | found. 


A blonde wig eccentrically on my head; eyes glinting in delight. 
Solemn medical student by day, zany cartoon character by night. 

I didn’t know them well; still an uncanny melancholy held ground, 
In the depths of the Farewell program, the eighth symptom | found. 


The dreaded ‘internal’ dates ominously graced the calendar, 
Warriors fighting sleep ultimately coerced into surrender 
Palpitations, paraesthesia, porphyria- the same suddenly sound. 
In the depths of examination anxiety, the ninth symptom I found. 
An exasperated senior yells- “It’s pronounced ‘heer’ not ‘here’,” 

A month of intense carol practice for a day of Christmas cheer, 

On this fateful day, smiles reigned supreme; not a soul frowned. 

In the depths of fun and Jingle Rocking, the tenth symptom | found. 


“You remind me of my daughter,” the Sthri Shakti leader said, 
[ beamed from ear to ear, my inhibitions gradually shed. 
“You're going to be a good doctor!” she left me spellbound. 
In the depths of Mugalur, the eleventh symptom I found. 


“Don’t give the child anything hot or cold for the next hour” 

For the first time, I felt like I possessed a real doctor’s power. 

Two little drops a prelude to the mighty ocean that’d come around, 
In the depths of the Pulse Polio Drive, the twelfth symptom I found.” 


| woke up with a start- feeling incoherent and dazed, 
Attempting to recall my dream, I found myself fazed. 
All at once, the abrupt ending came to light. 

“The differential diagnosis? You are a Johnite!” 
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Aiswarya Sasi is a first year MBBS student in St. 
John's Medical College. Thrown into college life after 
years and years of being in the same school, she 
realizes just how much life has changed only when she 
sits down, pen and paper in hand, and reflects on all 
the amazing experiences she's had within the short 
span ofa single year. In addition to writing, she's alsoa 
Carnatic vocalist and an avid reader. 


SANA TANNA RT SRL REIS TI RA LES a pene 


“Happiest high-fives” 


Location: Government School, Mugalur during the Rural 
Orientation Program. 


Ramblings fa Medical Student 
Aiswarya Sasi 


walked into the eerily quiet room, like a rabbit venturing into a 

lion's cave. In the middle ofthe room wasa lone table, with chairs 

at both ends. On one chair sat the source of all my fears. This 
would be my first viva in medical college, and my cortisol levels were 
atanall-time high. 


A few questions into the viva, the examiner asked me, 'What is the 
normalred blood cell count?’ 


Finally, an easy question,’ I said to myselfin relief. 'Seven billion, Sir,'] 
said confidently, withouta second thought. 


A pause. His eyebrows shot up incredulously. 


‘Oh no, I'm sorry. That's the human population,’ I said sheepishly, 
cringing inside. Inretrospect, this incident amuses meto no end! 


There's something about internal examinations, particularly 
anatomy, that really bring out all my creativity. When 1am studying, 
on the day before the exam, everything makes perfect sense. If you 
were to ask me to trace the course of the facial artery, | would be able 
to tell you not only how it travels, but also the course of each of its 
branches, which artery it is a continuation of, the course of that 
artery, which artery it terminates as, how it turns 2.5cm from the 
angle of the mouth, and every other possible detail. Come the day of 
the exam though, the only thing I remember is that the facial artery is 
presentin the face! The situation then turns into one where] play God 
and design an entirely new course for the artery, with an inaccurate 
diagram to complementit. Sometimes, I wonder whether arteries are 
tortuous or torturous! 


The indispensability of witty mnemonics is something every medical 
student will vouch for, as anaid to memory. But sometimes, when you 
have too many mnemonics in your head, things can get difficult. 
Especially when you recall a biochemistry mnemonic for an anatomy 
answer and find yourself dredging the depths of your brainin pursuit 
of a muscle that begins with the letter 'J'. Sentences like ‘Lady 
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Between Two Majors’ and 'She Looks Too Pretty Try To Catch Her’ are 
notintheleast scandalous when you areamedical student. 


In March was my first Physiology practical examination. There was 
slight apprehension as we were to have unknown volunteers for our 
experiments. I assumed my ‘subject’ was a Malayali, and | felt an 
indescribable sense of relief as I began to speak to him in my far from 
perfect Malayalam. After every instruction I gave him, he nodded in 
agreement. The experiment resulted in heavily stained black hands, 
asitentailed the use ofadrum coated in soot. To record my firstapnea 
graph on the drum, | instructed my subject to breathe out and then 
hold his breath. He breathed out, took ina little air and then held his 
breath, as a consequence of which I could not obtain the desired 
graph. 


| tried this three more times, even resorting to animated 
demonstrations, but to no avail. By this point, my drum was filled 
with incorrect graphs, my hands and face were covered with soot, and 
time was running out. In desperation, | called out to the teacher, who 
proceeded to ask the subject what was wrong in kannada! My eyes 
widened in disbelief. The poor man hadn't comprehended a single 
instruction I had tediously delivered in Malayalam...! I chided myself 
in exasperation and rushed to arrange a new drum. When! began my 
experiment all over again, | made sure to speak to my subject in 
Kannada. The results on my graph were absolutely perfect. This 
taught me an important lesson- always ask your patient what 
language he speaks; never assume. Lessons like these can only be 
learnt outside the confines of a classroom, often from embarrassing 
experiences you willremember fora lifetime. 


Some other things I learnt in college are that being a day scholar 
mandates tiffin boxes with yammy home-cooked meals, that it is in 
my best interest to avoid staring at a mess table of exuberant seniors, 


and that attendance roster is a weapon faculty will wield with no 
qualms. 


In the midst of the endless barrage of examinations, I often caught 
myself feeling undeniably lost. In first year, we had ‘pre-clinical’ 
subjects’ Anatomy, Physiology and Biochemistry. Since we do not 
enter the hospital or interact with patients, it is easy to forget that I 
will one day be a doctor. Drowning in the depths of countless 
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textbooks, it was the Rural Orientation Program (ROP) that 
anchored me to the shore. If I were to list all the life-changing 
experiencesin Medschool, ROP would top thatlist. 


On our very first day in Mugalur, a few of us decided to go for a walk 
through the lanes of the village. We happened upona group of young 
boys spinning tops on the street. As soon as they saw us, they put 
down their toys and stared in awe. ‘Doctors! they chanted in unison, 
with a joy that touched our hearts. I could only smile at them, unable 
to reveal the huge impact they had on me. /t was the first time I had 
been recognized as a doctor, and | wasn't even wearing the symbolic 
white coat. Experiences like these are incredibly humbling; they 
make me realize that some day, people will look at me with hope in 
their eyes, the way thoselittle boys did. 


ROP alsorid me ofsome misconceptions. As part of this program, we 
went to many houses in the village and interviewed the occupants on 
a range of topics. Now, if a complete stranger knocked on my house 
and asked me whether I prefer to usea toilet or defecate in the open, | 
would probably slam the door onthem, andalertthe police. Butthese 
people welcomed us into their homes, insisted that we havea cup of 
tea and answered every single question to the best of their ability. 
They greeted us with warm smiles, showed us their farms, and 
allowed us to click pictures holding their sheep, cows and chicks. | 
found myself baffled at their endless kindness. 


In one of the houses, I sat down to talk to the lady of the house. Overa 
steaming cup of tea that she forced into my hands, she told me about 
her daughter, who was studying engineering in Bangalore. She said 
she wanted her daughter to get a good education with a graduation 
degree, but all her daughter wanted was to get married and settle 
down. The fact that an uneducated woman ina village had a more 
progressive outlook than an educated girl in a metropolitan city 
really amazed me. After this conversation, she offered me asmine 
flowersand putthemin my hair herself. Having spentall my eighteen 
years in cities, ROP opened my eyes to another way oflife that goes on 
inconspicuously in the crevices of every state. At the end of this 
program, | had a completely different perspective about the rural 
service requirementthat was taggedtotheendofmycourse. 


“The fog that cleared many things” 


Photo credit : Tijo Thomas 
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Mekha Jude George 


s a child my favorite essay topic was ‘My Ambition’. The 

ambition changed every time, and ranged from a cop to a lawyer 

to a doctor to a food inspector! After years and years of 
searching I realized that I liked to teach and write. 


How I reached St. John's can be described with 3 Es: Entrance exam 
(medical), Expectations (family), Exhaustion (total!). I entered St. 
John's with moderate contemplation, minimal passion and absolutely 
no inspiration. My only hope was that the place I had chosen would turn 
me into the best doctor I could be, and inspire me to write. Little did | 
know what was instore... 


I was unprepared for medical college. I did not know the name of my 
subjects till I had to buy the textbooks. While I sat in the anatomy 
dissection hall, I thought that cutting through dead bodies was the 
worst thing I would have to do. But haematology proved me wrong... 
cutting yourself for blood is worse! Biochemistry means burning of our 
biology specimens with chemicals. Names in anatomy made me dizzy, 
the vast portions in physiology made me want to die, and biochemistry 
was ...well biochemistry. But soon I realized that medicine had more 
logic than I had ever imagined. Names were not so unreasonable and | 
learnt to prioritize. I was settling in. was happy but not yet inspired... 


February 1” was marked by cool winds, subtle sun and an unexpected 
amount of free time. The opportunity for to use my friend's cycle was 
too good to be missed. But this spirited evening took a staggering turn. 
In a bizarre accident, | fell and fractured my spine! (11th thoracic 
vertebra). A complete stranger called Ananya took me to the emergency 
room. Despite my insistence that she should leave, she didn't. The 
accident didn't overwhelm meas muchas Ananya’'s willingness to help, 
to wait till my friends came, to make sure | was all right. Ananya was 
probably just one of the many faces I had seen occasionally in my new 
hostel. But now her image and her actions remind me of the good 
Samaritan though I must confess that recollecting her face is like 
holding water in my hand. I simply hope that before I completely forget, 
I get to see her one more time to say thank you’. She may have saved my 
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life but more than that she inspired me to be someone else's Ananya. 


I was unreasonably cheerful as I was wheeled ina chair for my scans as | 
had never rode one before. Lying on the ER bed, I told my friend Nithya, "I 
hope they admit me’(I had never been admitted into a hospital before). 
But Nithya said, "Mekha they will admit you only if its serious. Do you 
want it to be serious?”. I shook my head. But you know what they say; we 
should be careful what we wish for. 1 was admitted for 10 days and | am 
on rest even while I write this. My family was informed and my friend 
Genna stayed the night at the hospital with me. In the morning a woman 
helper came to give me a sponge bath. | asked her to switch off the lights 
and use the small bulb above my bed. She thought I was crazy but did it 
anyway. My doctors told me that I needed strict bed rest, restrained from 
walking even to the bathroom. I was to use a bedpan! If 1 remember right, 
that was the first time I cried since the incident (from then on everything 
was a nightmare). I must confess that earlier I had very little respect for 
nurses. But as a patient, | liked my nurses as much as my doctors. They 
faithfully listened to my grumblings, constantly reminded me about my 
meds and did everything in their power to make my life happier. In my 
hospital family, if my doctors were my parents, my nurses were my 
favorite aunts. I admit that earlier I believed ina heirachy of importance 
in the medical team and nurses were unfortunately stuck as a steorotype 
in my head. But as | introspect now, | realize patients require so much 
more than a diagnosis and medicines to get well. They need their nurses. 


My doctors greeted me joyfully everyday and put off my date of 
discharge with words like ‘few’ or ‘couple’ more days. I knew medicine 
was not an exact science but I grumbled all the same. Now I realize 
patients may need hope more than the truth even when they themselves do 
not know it. Hope of an early discharge lifted my spirits. Visitors and 
their gifts varied. Taran bought food; Sunaina brought news, David and 
SrLaila brought motivation and stories, while the rest brought their 
awesome personalities along! My family took turns to stay the night and 
others called. My mom even came from Bahrain and this meant the 
world to me, though I have not shared this with her! So shush! Tests and 
exams were conducted on my nerves to make sure they functioned 
properly, and some of these tests were humiliating. Now I know if a 
doctor feels disgusted or irritated when performing a test, the patients 
feels a million times worse. 


Zz 


The feelings I cared to express as a patient were only the tip of the 
iceberg; physical pain, occasional tears and grumblings. Doctors usually 
tried to treat that. But underneath I was filled with hopelessness that | 
would be doomed to a life on this bed forever. There was fear that it 
would become worse with the slightest exertion. And above all, there 
was the guilt. Guilt for wasting the time and money of my family, guilt for 
causing them so much pain, and guilt for being dependent. My doctors 
took away a major part of the fear and hopelessness by their repeated 
assurances. I hope in the future I will be able to do that for my patients too. 
My father brushed away my guilt and told that my health was more 
important to him than all the money in the world. 


This incident became my inspiration. If 1 had become a doctor without 
this accident, I would have served the people out of a sense of duty. But 
now I would do it out of gratitude for those people who did it for me. The 
blanket of love that covered me, and the warmth | experienced will stay 
with me for my entire life. 


Before this accident, would I have helpeda stranger by giving up my free 
time like Ananya did? Would I have run to the ER when a friend was in 
need like my friends did for me? Would I have visited my convalescing 
friend as much as possible or at least call them? Would I have been an 
unwavering pillar for my family in time of trouble? Would I have put my 
entire life on hold for my mother or sister like they did for me? Would | 
be disgusted to clean up my patients as my nurses cleaned me? Even if I 
did all of the above would I have done all that without expecting 
anything in return? I have freely received and I hope throughout my life I 
can freely give. 


{ always thought inspiration would come through seeing a movie or a 
sick patient. I believed the emotion that drove inspiration was 
sympathy. But in my case, it turned out to be empathy. Of course, I may 
not be able to empathize with every patient; diseases are different, 
struggles are different. But the battles that patients face everyday are 
very similar. For those battles and the right people who helped me 
through, lam thankful to God. 
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Mekha Jude George a first year medical student at 
St. John's Medical College, is a Keralite though she has 
been brought up in Bahrain till the 10th grade. Her 
sister, Divya, works in Bangalore and always has 
always encouraged her to write. 


LURES 
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Before ISHanted Collage IWih I Hed Known .. 


Tia Teresa Thomas 


“College kids make paper boats and airplanes too” 


That it didn't matter how late the first class of the day started, 
Inevitably, I would sleep through it. 
That I could change so much, and barely realize it. 


That college kids make paper boats and throw airplanes too, 
And notoriously never stick to their curfew. 


That every clock on the campus shows a different time, 
That giving proxy would soon be considered a favor and not a crime. 


That practicals would take up more time than all theory classes put 
together, And the number of classes I attend proportionally drops with 
a drop in ambient temperature. 


That if you were smart in high school, so what? 

That you can know it all and still fail a test, or know nothing and pass 
another test. 

So there's absolutely nothing to be gained by being irritable and 
stressed. 


That you would become one of the people your parents warned you 
about before, 
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That no movie is scary any more, you no longer become squeamish at 
the sight of all that gore. 


That anatomy is to Surgery, as Physiology is to Medicine, as is every 
subject to every other. 


That no food anywhere is ever comparable to what was made by your 
mother. 


Tia Thomas : is a second year medical student at St: 
John's Medical College. She is a pianist, with a keen 
interest in music, reading and art. 
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anthi watched them carefully as they walked up her front 

verandah, running her fingers through her wet hair. It was 

Sankranthi, the harvest festival. She had awakened with the sun, 
helped milk the cows, cut the plantain leaves, and prepared the turmeric 
and sweet potato for the puja. She didn't think they would come, since it 
was a habba today. 


She watched them as they daintily lifted up their saree hems, taking care 
not to show their underskirts or step on cow dung. She continued staring 
till they reached her angala. “N amaskara, makara Sankranthi.” they said 
with plastic smiles stuck on their painted faces. She replied with a cool, 
“Good morning, happy Sankranthi.” Kanthi noted their fleeting 
expressions of surprise, shock and relief, with satisfaction. 


“Oh, so you know English! Thank God!” one of them said. She wore a 
green coloured silk cotton hand printed saree. It must have cost at least 
five thousand rupees, half of Kantha's salary. Kanthi continued to stare. 


“Our Kannada is not very good,’ another girl continued, “we've been 
finding ita little difficult to manage.” 


“Who are you?” Kanthi asked, even though she knew. These students 
from the city, had been the talk of Maranahalli for the last week. Her 
mother always made sure Kanthi had her fair share of the village gossip, 
even though Kanthi did not have the time to attend the daily gatherings 
under the big banyan tree near the temple. 


“We're so sorry, we didn't introduce ourselves. I am Anita,” the one with 
the silk-cotton saree said. The others began rattling off names that she 
forgot as soonas she heard them. 


They began their rehearsed speech, telling her what she already knew. 
They were medical students from the city who had come to interview the 
villagers. Did she havea few minutes to speak with them? 


Of course she didn't, but she did not want to seem rude, (like those 
haughty city girls almost always were). She told them she had time, and 
they began asking their questions. She told them her name, her age. She 
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told them about her college, her job. Oh, the looks on their faces was 
priceless. Was that pride she saw mixed with their expressions of 
surprise? 


Kanthi continued, she had gone to 
college in the city too, just like they 
had. Her B.A in Psychology might 
not be as valued as their MBBS, but 
it was important to her. She knew 
how much her family benefitted 
from her measly salary of ten 
thousand rupees. They had 
another cow now, and her sister 
could continue her education. 


She told them what she did every 
day, from dawn to dusk. On rising, 
she milked the cows, helped cook 
breakfast, and left for work in the 
city. All day, she was Kanthi the 
cashier at the store, watching city 
folk buy things they did not need, with paper notes she would have put to 
better use. She returned at 7 every night, and assumed the role of Kanthi 
the daughter, the sister. She helped her sister with her homework, and 
made dinner. She made sure everything was ready for the next day, and 
went to bed. This routine continued, every day of every week. 


Kanthi began to wonder about their lives. Were they really as shallow as 
she thought? They seemed genuinely interested in her life. Maybe she 
was wrong, and people from the city were not as indifferent as she 
imagined. 


Cautiously, she asked, “What do you do every day?” The girls stared at 
her, then looked at each other and giggled. “No one's asks us that, here!” 
said the one with the pink embroidered saree. They told her their 
routine was barely any different from hers. They did not have to milk the 
cows, they said, so they got an hour of extra sleep. Once they were up, 
they went to college. They werent seeing patients in the hospital yet. 
After college, they played and studied. Dinner followed, and right behind 
camea few more hours of studying and then blessed sleep. 
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“We are so glad we found a woman like you, here in the village,” said 
Anita, “you are so different from our idea of a village woman. It would be 
So awesome if other women in the village could be like you, a blend of 
tradition and modernity.” 


Kanthi thanked them, and said , “We may be educated, but we're never 
going to be like you city girls. We could never be so 'brave'” 


Anita humbly replied, “Our 'bravery' is hardly any different from yours. 
We are all equals in our minds, just with different lifestyles.” 


Kanthi was shocked by her humility. She had always thought the people 
from the city would be sophisticated and supercilious. 


Anita was shocked by her modernity. She had always thought the people 
from the village would be crude and rough. 


Yet here the girls were, breaking barriers. 


Anita did not understand life in the village, even the concept of heating 
the water using firewood was alien to her. Kanthi did not think she 
understood life in city, even the concept of constant hot water was alien 


Divya Devaraj is a second year medical student at St. 
John’s, lives in Bangalore with her family. She reads 
almost anything she can get her hands on since she 
could walk. She loves dancing and theatre; and 
currently enjoys studying medicine. 
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“First steps ..... miles ahead” 


Artist: Senneil Gomes is Elaina’s classmate at St. John’s. She is a Goan 
by heart and soul, and says that “painting is my way of connecting with 
a deep seated consciousness. It gives me a way to express myself sans 
judgment or inhibition. It takes me to a different place, my happy place! 
It gives me something to fall in love with every day.’ 
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Elaina Pasangha 


e smiled. A slow, painful smile, as ‘strangers’ eagerly rushed 

forward to palpate his edematous legs. “Anemia” said the Doctor, 

“was the reason for his admission into our hospital.” A 
combination of negligence, apathy and poverty, I realized, determined 
his survival! 


The moment you see your first patient is one you will never forget. It may 
not be brain surgery, or a case of multiple sclerosis, or a structure out of 
Grey's Anatomy. Like me, you might see what appears to be just a case of 
plain, straightforward, anemia. 


As part of a new initiative, first year students go for short hospital visits 
that directly connect with topics from academic lectures, and this is how 
we wentas first year student to the hospital. 


My batch mates andI were assigned to the Internal Medicine Ward. Lying 
on the bed was a boy about twelve years old, unimaginably thin and 
weak. The doctor told us that he had arrived from a village near Hubli. He 
had first gone to a hospital near his village with complaints of extreme 
tiredness that had caused him to discontinue school. They diagnosed 
anemia and repeatedly administered the quick fix treatment of blood 
transfusion. When there were no signs of improvement, the boy was 
brought to the city and St. John's Hospital. 


The doctor asked us to look for the typical clinical manifestations of 
anemia, such as pallor, loss of weight etc. “This is a typical case”, she 
declared. She then went on to share that the severe edema in his legs was 
due to congestive cardiac failure, a fall-out of his chronic anemia. “Don't 
repeat it aloud”, she said, for fear that the patient's uneducated father, 
who was nearby, might draw his own conclusions. We were then given 
his lab reports to look at. It showed values of blood hemoglobin way 
below normaland the reports also revealed severe iron deficiency. 


Initially I felt sick and nauseous. I could not even understand what those 

around me were asking the doctor. | felt suffocated with emotions and 

felt | could not breathe. This was not what they had taught us in class. | 

was supposed to compare normal values and suggest the best course to 

treat him. But here! was, stumped by merely the reports and the history. 
21 


This was not what they had discussed in our ethics classes either. | was 
supposed to feel empathetic. What did I feel instead? Nothing! A kind of 
emptiness seemed to engulf me. The room was a blur. /t was a simple case 
of iron deficiency anemia, and no one had prescribed iron supplements? 
Anger is what slowly and completely replaced the emptiness I initially 
experienced. Yes, I was angry, very angry! How could those people call 
themselves doctors? How could they mismanage a Case of anemia till it 
ended in heart failure? How could they rob this child of his future? 


Since that time, we have gone for many such hospital visits. The patient 
we saw on the visit to the ICU also moved us deeply, although the staff 
attending that critical patient went about work as though it was just 
another case to them. Not much of the background was revealed to us 
regarding the patient or his arrival at the hospital. All the latest ICU 
equipment surrounded this sixty-year-old man. He was one of many 
critically ill patients on the beds around him, some struggling to survive 
and others lying still, with an eerie calmness and sense of acceptance. 
Our patient lay struggling after his tracheotomy procedure, indicating the 
discomfort and distress within his lungs in spite of the blank look on his 
face. This time, a sense of respect and reverence for the medical fraternity 
engulfed me. It no longer mattered whether the patient had arrived there 
because ofa large object blocking his airway, or inability to breathe on his 
own, or as a result of an inherited abnormality of his trachea or a 
dreaded cancer of the neck. All I could see was our medical fraternity in 
attendance, keen to save yet another precious life. 


A few weeks later we were at the pediatric nephrology unit. We meta 
four-year-old girl with chronic kidney disease. For someone like me, 
who has studied in an all-girls convent school where we saw four-year- 
olds chase butterflies and scramble for the lone swing in our school's 
nursery section, and play with dolls, this visit to the pediatric 
nephrology ward was very painful. This child in the ward combed her 
doll's hair and tied it firm to prevent the knot from untying, even wincing 
at the extra effort. Her doll's hairdo would be fine, but her kidneys never 
would be. 


As I write this I realize that I am calmer and far more composed now, 
even when I remember those visits. The learning I took away was how 
precious life is and how we ought not to take it for granted! Aside from 
Hospital visits, which were few in number, we continued with our 
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schedule of regular first year academic classes of anatomy, physiology 
and biochemistry! We also continued with practical classes, where we 
zipped through anatomy of upper limb and lower limb. We opened the 
thorax and realized that the heart was just plain muscle, not very 
different from our biceps or triceps. We got past the abdominal fat, (not 
really, there's no getting past that!) into the depths of the abdomen. After 
dissection of the intestine, that revealed yesteryear’s food contents and 
fecal contents, we finally got to the last part of our dissection - the head. 


That day at the anatomy lab, everyone seemed a bit more excited than 
usual. The brain was a dissection we knew we'd never forget. Using a 
bone-cutter (like the saw used by carpenters), we cut open the skull. We 
struggled to extract the brain but finally succeeded with alittle help from 
the professor. And there it was - the human brain, just like that! It gives 
me the chills even as I write about it now. I held the brain in my hand. 
Suddenly, it was no longer merely the most wonderful machine on the 
planet... it was far, far more than that. It was someone's life! | 
remembered a snippet I read somewhere '] held someone's life in my 
hands". All his memories, his hopes and dreams, the things he liked, the 
things he hated. I held what made him who he was, in the palm of my 
hand! 


From feeling empty and agitated at the first hospital visit, to a feeling of 
respect for the medical fraternity in the second visit, to feeling 
empathetic in the subsequent visits, I was feeling something I have never 
felt before; I felt privileged. 


I felt privileged and blessed that one day, I would be able to make a 
difference to someone's life. Did I know anything about neurosurgery? 
Intracranial hemorrhage? (The apparent reason for his brain to become 
adherent to his skull and difficult for us to pry away) I barely knew the 
anatomy ofthe brain atall. 


In that anatomy lab, emotions gave way to inspiration. A renewed 
inspiration to strive harder, knowing that someday, I would be able to 
prescribe that critical dose of iron supplements that would make all the 
difference in the world; somewhere down the line | would have learnt 
neurology sufficiently enough to treat intracranial hemorrhage. 
Someday I would be able to save someone's life. 


I realized in the past few months, that studying medicine is like a roller- 
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coaster ride. It has its ups and downs, the monotonous, sometimes 
painfully boring lessons and then jaw-dropping moments like those | 
have recounted above. I spent hours with the dreaded anatomy textbook 
before the exam; cursing the day I joined this course. During those 
moments | wished that I had chosen an easier career. The whirlwind 
exams leave you more confused after it's over. The illogical vivas strip 
you off your dignity. Those dreadful result days! Medicine may well be 
one of the most grueling, nerve-racking courses ever, but at the end of the 
day, it is probably the one course that leaves you overwhelmed and 
accomplished at the same time: 


| know I still have a long way to go; my journey has just begun. Butitis a 
journey | am most enthusiastic to take, a journey I am sure will be 
satisfying... 


Elaina Pasangha is a first year medical student, born 
and brought up in Bangalore in a family of five, which 
includes her grandmother. Besides writing, she enjoys 
playing the piano, loves theatre, singing and debating. 
Medicine wasn't her lifelong dream or ambition. 
Neither of her parents are doctors, so it wasn't a 
choice made because of precedence either. It was a 
choice she made because she liked the subjects; as 
simple as that. 
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Denver Hurtis 


edical school. These two words hold the promise that this 

single choice would add value to the rest of an individual's life. 

It is a choice that is not to be made lightly, nor based on the 
lucrative promises made by a stranger (who very often asks for a sizable 
initial investment), or the emotional weight of a parent's desire or even 
lack of options. People view medical school as an ornately decorated 
destination, or possibly a grim, menacing obstacle to be surmounted. 
Personal experience may describe the opposite view of a positive 
experience, of accumulation of knowledge, for a greater good. The 
beauty of it all is that medical school life is honestly, what you choose to 
make it. 


A run of the mill coaching center, or maybe even one of the elite ones, 
offers the interested a chance to cram what has to be learned, to arm 
oneself with the theoretical knowledge required to crack the entrance 
exam, which becomes the most essential tool in your arsenal for medical 
school infiltration, or incarceration (interpretation being all about 
perspective!). There are, however, numerous things that the average first 
year medical student needs to be aware of, even before his career begins. 


We are hurled together with a potpourri of individuals, who have a 
psyche much like our own, but in other ways, very unlike our own. The 
ability to gel with these diverse souls is not something we are all gifted 
with, it a skill that is acquired over the course of one's life. If coaching 
centers had a dedicated class on “The Art of Getting People To Like You’, 
first year for the nervous introvert as well as the overzealous extrovert, 
would go alot smoother. People feel the need to project an unreal version 
of themselves that they believe others will like, rather than the version 
they are born and grown into. This is an unnecessary facade that we can 
all do without. 


Another interesting notion driven into our heads is that this course 

demands that noses be buried in a pile of books, 24/7.1 beg to differ. The 

medical ride may be an express train, (not the most technically sound 
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one) but it is one that is not without its fair share of picturesque stops. 
Stops that leave you witha heady sense of individuality, and at the same 
time, belonging. Somebody needs to inform aspiring medical students 
that their days will be filled with classes that may seem pointless, with 
case taking that may seem unnecessary, with parties that may seem 
overindulgent, and with first loves that will make you cringe, given the 
morality your parents thrust on you. However, every single experience, 
irrespective of its academic importance has the potential to teach you 
something, if you allowit. 


Another, overwhelmingly silly concept is the belief that the textbooks 
(the weight of some can put construction bricks to shame!) are the only 
things we really require to become able doctors. Just saying they are 
wrong would not be enough condemnation of their ignorance. Books do 
bring value that cannot be replaced. However, the knowledge we receive 
distilled through years of experience from teachers old enough to have 
seen our parents graduate, is what truly lays our foundation as doctors. 
Patients provide other pillars, each adding value, and supporting the 
faltering student through their journey in this process. Empathy and 
concern Can go a long way in making up for lack of knowledge. This is 
something not just aspiring medical students, but all those involved 
should never compromise on. 


Sports and Cultural activities May appear to be useless fetters that a 
truly dedicated medical student should free himself from. And he should, 
if he is against the idea of holistic development. Passing exams is 
obviously the priority in medical school, especially when the semester 
fees exceed the average family's yearly grocery bill. However, the value 
added to your life when you indulge in a daily game of football, or 
participate in the drama you have planned, or a dance you helped 
choreograph, is something that should not be seen as a distraction, but 
more as a chance to unfetter a mind that is otherwise bogged down with 
stresses of the mundane, rote-learning existence. They should be 
welcomed as a much-needed break, a chance to revel in and enjoy what 
makes us human. This is surely something that every student should be 
advised about, and hold onto. 


The most obscure facts, ironically stare us in the face everyday. Nobody 

told me, (least of all my coaching center), that the potpourri of people | 

would meet would grow to become the most important additions to my 

medical career. Friends. The individuals who experience all I have 
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described and much more, who live with you ona daily basis, the kindred 
souls who clink their glasses with you after a hard days work, the lunatics 
who cut dead bodies, present cases and face your angry teachers with 
you and those who silently acknowledge that you mean as much to them 
as they to you. These are people who will become an irreplaceable facet 
of your existence. 


There are many things my coaching center omitted to tell me, while they 
focused on scores and fee structure. These are the experiences, the 
people, the qualities we will develop, and the beliefs we will cultivate, 
that we can look forward to with time. 


Time will be our teacher. Yet another thing they forgot to tell me. 


Denver Hurtis: A fan of individuality, but pores over 
the mundane distractions of mainstream life. Passing 
the MBBS course is a priority, although his 
distractions don't acknowledge that. A citizen of 
Bangalore for most of his life, he loves to pepper his 
history with apparent white lies about his Mallu- 
Telgite-Anglo heritage. Books, quite obviously play a 
pivotal role in his thought process along with healthy 
contributions from characters he has had the privilege 
to interact with. When not writing, he plays basketball 
or attempts to meet new people. Dreams might keep 
changing, but here's hoping that he doesn't get close 
enough to the sun to watch them melt away. 


— 


28 


A" Calling’ 
Deign Maria John 


t is a fairly simple word. The 

English dictionary defines it as 

‘the action or sound of calling; a 
strong urge towards a particular 
way of life or vocation; a profession 
or career’. 


However, I believe that there is 
something more personal about the 
term. It is a reflection of what we 
consider as most fulfilling and 
elevating in our life; an inner 
perspective of what is most 
meaningful and uplifting to us. In 
simpler terms, following our 
‘calling’ would make our heart race, cause our voice to crack and bring a 
spark to our eyes. 


I thought my calling was to do medicine. The subject interested and 
fascinated me. | liked reading about it. I understood it. However, it was 
only after a particular experience that I came to realize the true meaning 
of the word "calling" and all that it entailed. 


It happened during my third term; at home after a hard day at college. 
Exhausted, I had just sat down fora cup of coffee, when our ten-year-old 
neighbor banged on my door shouting for immediate help. Tired yet 
terrified, I rushed to her house to find her father clutching his leg and 
screaming in pain, “Help! Somebody help me!” The look of fear on the 
young child's face filled me with trepidation and I hesitated before 
rushing to her father's side. It appeared that they were alone at home. 


Filled with doubt and apprehension, I wasn't sure if | was up for the job. I 
felt myself go numb. Lifeless and clueless I stared at the scene unfolding 
in front of me. It was as if I had received the anesthetic Ketamine. 
Dissociated. | felt dissociated from the room. 


A shriek arose from the child, in response to her father's syncopal fall, 
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crumbling to the floor on realizing | was unable to help. This snapped me 
out of my reverie and I rushed to his aid. 


From somewhere, common sense surged through me, and my paralyzed, 
numb brain regained function. I quickly called emergency services 
through my phone. Medical knowledge from the previous one and a half 
years came rushing back and skills I didn't even know I possessed, took 
over as I quickly examined the leg he was clutching. It was cold and 
pulse-less. 


Medical words floated across my mind, and I recalled he was a smoker. It 
was my assessment that this could be a form of circulatory disorder. Ata 
loss on what needed to be done, I sat down and started rubbing his leg, 
trying to re-establish circulation, unsure if my assessment was right. 


Following the rule of ABCDE of resuscitation taught by emergency 
medicine | established that his airway and breathing was normal. | felt 
for his radial pulse, checked for tachycardia and was relieved. 


Ten minutes into this activity, I heard the shrill wail of the ambulance and 
a sense of calm washed over me. Help was at hand, I thought to myself. 
The ambulance doctors took over and I was left alone in the room with 
the child. Her father was taken to the hospital and her mother informed. 


That night the child and I waited for news from the hospital, she 
suddenly burst out crying. “Thank you!” she repeated over and over as 
she hugged me, sobs wracking her tiny body. 


“Tknew he would be okay if! called you,” she said. 


Speechless, I stared into her big teary eyes. Unsure on how to respond I 
hugged her back reassuringly. That night, when I returned home and sat 
down to sip my coffee turned cold, I was struck by a realization. 


A realization that medicine wasn't just about knowledge and skills. It 
was a profession that dealt with people and their emotions. We "played" 
not just with lives, but also with the undying trust of people who came to 
us. Healing was a delicate and intricately woven blend of knowledge, 
judgmentand trust that-come together to give the best results. 


And it was in this holistic approach of medicine, in the contentment | felt 
at that moment that I found my true calling in medicine. 


Mark Twain once said," The two most important days in your life are the 
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day you are born, and the day you find out why." I know that day was 
memorable for me.I also know thata daunting task lay ahead of me, with 
more searches, and more quests. I have still to find out what specialty in 
medicine calls out most passionately to me. It is a vast arena of medicine, 
but I am confident that experiences and encounters will lead me to my 
destination. 


And I will know when IJ have arrived, because it would make my heart 
race, my voice crack and bringa spark to my eyes... 


SHA Rai wii ee MAA SE oy so 


Deign Maria John: is an undergraduate student 
studying medicine at St. John's Medical College, 
Bangalore. A voracious reader and writer she has 
written quite a few pieces for her college magazine. 
She loves history and enjoys reading it. She's an 
animal lover and has two pet cats at home. She loves 
the color blue. 
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"The eyes say it all” by Sreejith 


Artist : Sreejith is a friend of Aleena’s. 
He is not from St. John’s. 
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At The Faye 


Aleena Treasa Rodrigues 


ward. A sixty-something emaciated body, sunburned, wrinkled 

skin clinging to a bony frame, matted and oily hair, her sari barely 
held on. But her eyes, those coal black watchful eyes, held her wisdom of 
_ the years. Somehow, there was no sign of apprehension or fear, just an 
empty stare into the future. Diagnosed with terminal esophageal 
carcinoma, there wasn't much that could be done. The doctor explained 
options that would make her comfortable and relieve her pain. Still, the 
response was a blank stare. Abandoning further attempts to make her 
understand, the doctor just looked into her eyes and gently patted her 
shoulders. Then suddenly, there was a glimmer of understanding, of 
recognition in her eyes. When we left her after the rounds, she still stared 
into emptiness but there was a new acceptance within her. Maybe that 
was all she needed, a healing touch! 


. he was unremarkable, one of the many patients in the oncology 


It was the first day of my clinical posting. As part of the externist program 
in our college, a program aimed at giving us a glimpse into clinical 
medicine, I was posted in the Pain and Palliative Medicine department 
for a week. This dimmed my excitement and I remember complaining 
“My first day in the hospital and I have seen more dying people today 
than in my entire life." The arrogance of the healthy! Little did I realize 
that every time I looked into the mirror, | saw a dying person stepping 
closer to death with every ticking second. What I had not noticed before 
were people looking death right in the face, people accepting that their 
days were numbered, and I wasn't ready forit. 


As we moved from bed to bed, day after day, I realized how difficult it was 
to fulfill the role of a doctor in Pain and Palliative Medicine. How do you 
tell a person that they are dying? How do you tell their loved ones that 
they are going to lose their father, mother, child, sister, brother or friend 
in a short while? How do you face them every day when all you had were 
words of comfort and pain relief pills? I was disheartened. That is when | 
realized the depth and human dynamics of the profession I had chosen; 
how perilously close I will come to loosing my faith and myself. | couldn't 
live with my naive belief of perfect lives and happy endings. I could not 
always expect everything to be okay in the end. Maybe it would, but notin 
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the way I wanted. I had to ask myself if I could fight this battle against 
what I wanted to happen throughout my entire life, I guess time would 
tell. But now, I see dying people, suffering and in pain and I just don't feel 
sad for them. I learn how strong people can be, how important it is to be 
compassionate and how, even if you cannot stop the inevitable, you can 
always make the path a little easier. 


He was a feisty little thing, 5 years old and happy, with an infectious 
laugh that brightened his pale face. As he was from West Bengal, he could 
not understand our language, yet he cheerily played with us across the 
small table in the hematology-oncology ward. He was diagnosed with 
Acute Myeloid Leukemia (AML), a cancer of the blood cells that had 
infiltrated his bone marrow, blood and other tissues, and his parents had 
exhausted all their resources on his treatment, with no positive 
response. The only option left was palliative care and his parents were 
taking him back to his home because they could not afford the care here. 
I could see the sadness, resentment, hopelessness, and above all, the 
terrible, consuming guilt in their eyes. Oblivious to all this, nonchalantly 
smiling at the array of people poking and prodding him despite the pain 
he had to suffer, there was hope in the child's eyes, an innocent hope that 
whatever life brought, it w 


SSSSASGRE SARA GENRES SES AAS 


Aleena Treasa Rodrigues is a second year medical 
student, an avid book lover and according to friends 
and family, “queen of procrastination’. She always 
wanted to be a doctor, even though she hardly knew 
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to others. She also believes that this is a profession 
where you can ‘give something back to society, for 


letting you be what you want to be’. 
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Divya Devaraj 


was excited. This was our first step into the Hospital as doctors-in- 

training. Sounds fancy, doesn't it? I certainly thought so. Armed with 

a cheap stethoscope (baby doctors don't get those sleek Littmanns) 
and a host of other paraphernalia that, surprisingly, didn't weigh us 
down, we were ready to listen, touch, feel, hear, look, move, feel, diagnose 
and most important ofall - save lives! 


As we walked to the surgery office right on time, bright eyed and bushy 
tailed as 20-something year olds can get, there was no dramatic 
superhero music playing in the background. It was just a normal, 
pleasantly cloudy day - the skies didn't dare rain on our parade, at least 
not yet. 


‘Ah, you are posted with Surgery Unit 1,” the busy receptionist couldn't 
care less that it was our first day. “The doctors will be in the outpatient 
department today. You can meet Dr. Madan, the head of department 
there.” 


We walked with purpose, trying our hardest to imitate those sitcom 
doctors rushing about on their sets, and arrived at the labyrinth that was 
the outpatient department. 


“Excuse me, sir,’ we said, as we squeezed past the patients crowded 
there, “May we please come in?” 


No response from the all-knowing God of surgery. The surgeon was busy 
seeing two patients at once. We tried again, louder this time. 


“Huh? Oh, okay, come in,” he said, “yes?” 


Once we had introduced ourselves, and received instructions, we split 
into groups, a few of us with each consultant. We squeezed into the 
consulting ‘chamber’, (each slightly larger than a couple of closets put 
together!) and watched in awe, utterly fascinated by the doctor's every 
action — yes, even the way they washed their hands after examining the 
patient. All of those pink 'applied anatomy' boxes from our textbooks 
were coming to life, right in front of us! I do not think that any other 
college student has this advantage - the material of their textbooks 
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materializing as breathing, walking, talking (complaining and screaming 
in pain,) forms. 


“Expose the patient, palpate the abdomen,’ said the doctor, “and tell me 
your positive findings only.” 


Shocked, we stared at each other. “But Sir...” we started off, as he began 
talking with the next patient, leaving us 'babies' clueless and helpless. 


The patient was a matronly woman, who walked to the bed behind the 
curtain. We meekly followed her. A staring competition ensued as we 
tried to silently communicate our knowledge, (or lack thereof) to each 
other. We stared at her, and she stared at us. We stared at each other. She 
stared at us staring at each other. 


“Yennu ayiethu amma?” (What happened, mother?) One of us bravely 
volunteered. 


“Ondu tumour idhe.” (There is atumour) The staring continued. 


A few, awkward moments later, she spread the sheet over her legs, and 
lifted up her burkha and nightgown, exposing her abdomen. 


Award boy who entered the room remarked, “See, itis the patient who is 
teaching you!” Nervously, I touched her abdomen. 


“Illi idhe, swalpa press maadbeku,’ (It is here, you need to press) she said. 
As she held my hand and taught me how to examine her, I realized that 
there is something to be learnt from everyone, and everything. 
Dismissing anyone, especially if they were not of the medical fraternity, 
would be extremely foolish. 


While I was somewhat blindly palpating (feeling) the mass in her 
abdomen, Doctor entered and asked, “So, whatis your diagnosis?” 


Another staring contest ensued. “Uhh... Sir, we are only in third term. 
This is our first clinical posting.” 


The doctor proceeded to explain how to palpate the abdomen, and judge 
the kind of tumor it was, and we listened with fascination. Diagnosis just 
by touch, no fancy equipment or expensive tests — just the skill in our 
fingers and the knowledge in the mind could suffice! This was truly 
astonishing. 


The next day dawned, and we walked to the surgery ward for the 
scheduled class, making ourselves comfortable in the seminar room. 
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Time passed, and we appeared to be left to our own devices. An hour or 
so later, our seniors walked in. 


“Hey, why are you guys here? Just started clinics, right?” they asked, 
“Have you worked up the case?” 


“Worked up? What case? I don't know, we weren't told anything...” 


“Ha-ha, chill, you guys are the babies right? They will probably just teach 
you how to take a case history. Not even examination, or Management. 
Can you go sit somewhere else? We have class here now.” 


Without much of a choice, we filed out into the corridor. One of the 
postgraduate students saw us in this 'homeless' condition, and unlocked 
asmaller 'balcony' classroom for us. 


“Which unit are you posted with?” she asked. We replied, “Surgery Unit 1, 
ma‘am.” “Okay, I will inform Dr. Ramesh. You can wait here for the class,” 
she instructed us. 


15 minutes later, Dr. Ramesh walked in. “OK, history taking, right?” he 
asked, and proceeded to school us on what to ask a patient, why and how 
to ask for the necessary information. 


We listened with rapt attention, absorbing every word. An hour later, he 
ended, “Tomorrow, you will have to present the case of a patient. Just a 
good history should suffice. Give your attendance at the office. ” 


We were to talk to a patient! On our own! For the first time! 


~~ 


“The Elusive History” 
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The next day, as I presented the ‘case’ at the patient's bedside, I was 
interrupted many, many, many times. 


The doctor asked, “What, were you not taught how to take history?” 


We looked at him, stung, as he proceeded to take another class on history 
taking. 


The next few weeks passed in a similar fashion. Our history was never 
complete or good enough; there would always be something that we left 
out. Taking the case history, it seemed, was the most elusive thing in the 
art of medicine! 


Postings came and went, almost half a year passed, and still it seemed 
that history taking was not firmly grasped. A slight boredom with this 
intangible history began to set in. 


The next term began - we were posted in surgery once again. A routine 
was now in place. Select a case, talk to the patient, wait for the teacher to 
come, present the case, learn something, and try again not to get 
interrupted or corrected as muchas before... 


After I presented my case | asked, “Shall I summarise, sir?” 
“Yes, goon.” He said. 


| summarized, and went on to present the findings of my examination. 
Sir lectured us on where my examination was incomplete, taught us 
something about the patient's problem and dismissed us. 


Tummy rumbling (hunger, I have found, can function as an excellent 
muse at times) I reflected on the class. “Wait. Sir didn't stop us as much 
today, did he?” I asked. 


“Hmm...no, I guess.’, Amanda said. 


We seemed to have become reasonably good at history taking. I had not 
realized we were slowly getting better at it! And yet, there was much to 
be improved when it came to examination of a patient. We had just 
planted one foot after the first, frustratingly stepping into clinical 
science. 


A few days later, we walked to the classroom only to find our juniors 
there. Almost the exact same exchange that had passed between our 
seniors and us now occurred between our juniors and us. 
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We had come full circle, it seemed! 


The day progressed, and we got schooled in patient examination - it was 
inadequate, and we had to try again. It felt like the examination was even 
more elusive than the history! 


This elusive competence that shrouded patient care threatened to 
frustrate us. All of those moments of frustration and dejection, vanished, 
however, when we presented well, or elicited a clinical sign from the 
patient. 


I have concluded that that training in the art of medicine is what makes it 
such an enigma. The elusiveness is what makes it worth it. If things came 
easily, if one didn't have to work for it, then would the reward be as 
sweet? I have been disillusioned and stirred, all at once — the elation of 
achievement is not in achievement itself, but in the struggle of getting 
there. 


Divya Devaraj : a second year medical student at St. 
John's, lives in Bangalore with her family. She reads 
almost anything she can get her hands on since she 
could walk. She loves dancing and theatre; and 
currently enjoys studying medicine. 
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Artist : Johann Alfred D'Silva is a second year medical student 
who recently discovered that he could sketch, and has been doing 
some very nice portraits since. He also loves football and hockey. 
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Moager Mental Matations Keep. the 


Denver David Hurtis 


he word ‘doctor’ and it's meaning to us as individuals in the 
medical field, gradually undergoes a metamorphosis. Whether 
we choose to acknowledge this change and probe deeper or not, 
is irrelevant. We will continue to witness this change as we progress 


anyway. 


When I began my journey in medical training two years ago, 
introspection was not something I packed as an essential tool in my 
travel kit. Semi-functioning brains, stationery and bridled interest were 
all I had: and I slowly began to realize that they were not enough. 
Trudging into the derelict yet awe-inspiring concrete building that 
enlightened the minds of future healers, the thought that I would soon 
become a part of it all, hardly entered my fantasies. I was writing the 
entrance examination with no optimism, partly because the eligibility 
criteria did not eliminate the less academically gifted, and partly 
because it was my last option. With a puffed chest, I read my name from 
among those who had made the final list, when the results were 
announced. The observation tests and interview before admission was 
my next hurdle, but somehow I cleared that too. My journey was finally 
flagged off. 


The first year whizzed past and instilled in mea healthy respect for the 
title 'doctor’. Patients who saw me in the pristine lab coat showed me a 
deference I had never expected, even more so when they saw my coat 
was messy! I was asked questions that I answered with ease, often 
peppering my answers with tidbits of clinical information I could glean 
from my pre-clinical textbooks. Rarely could | answer with any surety 
but with these incidents, my pride grew at the fact that I was living every 
mother's dream for her child, and every child's dream before they could 
understand the implications of a career choice. I was a doctor. (The fact 
that I had not completed the five-year course yet, did not faze me at all.) 


As my first year university examinations approached, my psyche started 
undergoing a change that I would come to appreciate only later. 
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Apparently, one needed to work hard to become a doctor, and I realized 
the roses at eye level were only hiding the thorns I would soon be caught 
in. At the first signs of the thorn prick, I scrambled to do something to 
deserve the deference that random passersby were showing me, and as 
luck would have it (or hard work), | managed well and got through. 
Second year beckoned. 


It was during this time that I began to understand my role in society. Not 
as a healer who worked miracles, but asa facilitator who is partinateam 
that tries to restore health, to enable the patient to play his part in the 
world. A transformative experience took place in the wards of the PMR 
Department. A man who had lost both his feet ina construction accident 
lay on the bed, with the flow of blood staunched and the Open ends 
sutured and dressed. Intravenous fluid lines trailed into his arms, while 
the will to live dripped out from his eyes. What do you say to a man who 
has lost the ability to walk? Or run? Even a reputed or proud ‘healer' 
would not have the answer to this question. 


The sound of my chest deflating was masked by the steady hum of the 
ICU ventilator. Days passed, and the light did not return to the patient's 
eyes. I did not know where to look for it. Itseemed the pride I had happily 
held onto for so long was misplaced. 


‘Try maadi, pa,’ the somewhat tired voice of a lady pleaded. The small, 
pretty woman was supporting my hapless patient, egging him on, willing 
him to make use of the prostheses that had replaced his lower limbs. The 
right foot moved forwards, then the left, and the man gasped out of sheer 
exhaustion. Rivulets of sweat running down his forehead were proof of 
the effort the movement involved. I could feel the change in myself. By 
persevering and teaching him patiently, she had found the switch for his 
light that I had not found, groping around in the dark. 


My days in PMR were ending, and I began to notice other persons too. 
The omnipresent nurses, who hovered by the patient's bed, insisting he 
take his medication, telling him about the hospital, and distracting his 
mind with welcome triviality, seemed the best antidote to his 
hopelessness. The medico-social worker who spent time with him, 
talking about his options, giving him the information he needed to live 
again. The physiotherapist spent hours teaching him how to walk again, 
so he could return to his normal life, almost. Even the other patients, who 
kept him company, played their part. 
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With my distorted perspective of my world, I had somehow come to the 
conclusion that the hallowed doctor stood at the top of this hierarchy, 
and every person was meaningless without him. 


It was this hierarchy that was meaningless. Nobody was above the other. 
In that patient's eyes, his convalescence would not have been possible in 
the absence of even one of those persons. Finally I was able to 
understand this. No doubt the doctor played an important part, possibly 
even the lead role, but was mere diagnosis and treatment all that was 
needed? Everybody involved in the hospital had a role to play, an 
obligation to the patient—whether it was the people who cleaned the 
floors, the receptionists who first received the patients or even the 
guards who maintained order. Everybody had their role, and their 
actions held everything together. 


Watching the patient get discharged a few days later was a sobering 
experience. My chest was still puffed up, but the pride | felt was ofa 
different kind. Not a personal, but a privileged thankfulness. Gratitude 
that I was given the privilege to play such an important role in society, 
and for the profound insight that all roles were equally important. 


My travel kit has a few more things now. The brain is progressing to 
relatively complete functionality. Social cues, appropriate conduct and a 
year's worth of meager knowledge have been added to the travel kit. | 
have managed to find a few pieces of humility too. 


souietesasecoctracoenatte {CaN SSRN RS 


Denver David Hurtis is fan of individuality, but pores 
over the mundane distractions of mainstream life. 
Passing the MBBS course is a priority, although his 
distractions don't acknowledge that. When not 
writing, he plays basketball or attempts to meet new 
people. Dreams might keep changing, but here's 
hoping that he doesn't get close enough to the sun to 
watch them melt away. 


42 


t was early evening when a car pulled into the foyer of the 

Emergency medicine department; a call had been made about a 

quarter of an hour earlier, informing the department that a 'case’ 
would be coming in. A 'case'? A human being becomes a file, a person 
becomes a puzzle to be solved. Such terms probably give the impression 
that medical professionals lack empathy when it may not necessarily be 
SO. 


As the wheelchair reached the car, I saw the lady in the back seat wincing 
in pain, clutching her right flank just near her kidney. She looked in her 
fifties, her thick black hair being knotted by a younger woman beside 
her, her daughter. The lady seemed distressed, and the daughter hopeful. 
The daughter handed over a bag with a dozen files and one file 
separately saying “Doctor told us that this is important, as she is a ‘heart’ 
patient”. 


After a quick conversation with the daughter, the doctor on duty 
understood that “Doctor” refered to was her husband, who was not in 
town but had instructed her how to handle the situation. The file 
provided a better idea about the patient. The lady was 69 years old, had 
diabetes and hypertension, underwent a by-pass surgery six years and 
had a lot of other 'minor' ailments. The ‘important’ file contained an 
abdominal scan done earlier that morning when they had suspected 
renal stones. 


She was wheeled into the 'critical' side of the emergency ward due to her 
medical history and the doctor promptly ordered an ECG, while the 
daughter filled the necessary forms. The nurses duly attached the 
necessary monitors and started a bottle of I.V. Her vital signs showed up 
on the monitor. Pulse- 80 b.p.m. B.P. -130|85 mm of HG. R.R.- 18 b.p.m. 
All normal. 


The E.C.G. looked normal to me, a P wave, a QRS complex and then a 
repetition. But then, I was a mere third term student, and it was highly 
unlikely I could detect an anomaly. The attending doctor studied the 
medical reports diligently, then walked over to the patients bed and 
asked her name and age. The response was correct but dull; clutching 
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“A Reminiscent Mind” 


Artist ; Preethi Lakra is a third year medical student with a gift for 
the brush. Preets is the resident artist of the batch. 
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her side, the patient writhed in pain and called out to see her daughter. In 
times of pain, the comfort of having someone close, by your side, goes a 
long way in relieving the pain. 


The doctor then asked for a cardiology referral. She palpated the 
abdomen and found tenderness inthe right flank, hypochondrium and 
lumbar region, and the pain radiated from the back forwards. She then 
studied the scan intently but found no sign ofa stone. 


As they waited for the cardiologist to arrive, I noticed the daughter was 
joined by two other women. Visibly shaken by the incident, they satin the 
waiting area, resigned but hopeful. One bent her head, pulled out a 
rosary from her purse, and began to pray. No matter whether they are 
religious, atheist or agnostic, all doctors realise there is something in 
prayer. The same medicines or treatment can have a different effect on 
patients. Medical miracles, things which science cannot explain, happen 
far too often for one to be sceptical about prayer. Even pragmatically, 
hope through prayer can build positivity, which helps both the patient 
and the doctor to do their best. I have come to realize that faith that helps 
one canendurea situation, is ofimmeasurable importance. 


Just then, the attending doctor requested that | go down to the Medical 
Records Department (MRD) and collect the detailed earlier reports on 
the patients. I made a quick dash as I wanted to hear what the 
cardiologist had to say about that patient, and got back to the emergency 
room just as the cardiologist began his examination. 


The cardiologist studied the ECG, asked a few questions and examined 
the patient. He auscultated the patient, spoke to the concerned doctors 
and left. The lady's heart was not the cause of her current predicament. 


The consultant called the daughter in and informed her that her mother 
would have to be admitted, as the source of her problem could not be 
diagnosed right away. Having completed the formalities, the daughter 
quickly walked up to her mother for a conversation. She then went to the 
lobby, where the other two ladies were waiting, spoke to them, and 
quickly followed the lady being stretchered away. All this while, I had 
hardly noticed the the rest of the E-Med department, plenty of people, in 
different situations, all hoping for the same outcome. 


The lady was taken up to the special ward, her room small yet 
comfortable. The nurse in-charge greeted the occupants warmly and 
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went about her work setting up the I.V. with a dose of pain killer 
medication flowing through. A couple of monitors displayed her vital 
signs. Soon more relatives arrived and the daughter narrated the events 
of the evening, restarting the narration every time a person walked in. 
This continued until dinner time, when typically, the lady refused to eat. 
After a lot of coaxing from the dozen odd relatives, she finally relented 
and after her meal, went to sleep. After the relatives had left, I too was 
famished and just wanted to sleep. 


Next morning I left for the hospital early to follow up on the patient. On 
the long drive to the hospital my phone rang. The voice on the other end 
was frantic “They have called a code blue! code blue!”. The tone of the call 
shook me but] had no clue whata ‘code blue’ meant. 


I called a senior doctor I knew. “What! It is a Cardiac Arrest!” he said. 
Taken aback, I rushed into the hospital. The corridors were crowded, the 
hospital day was in full swing. Entering the elderly lady's room, I sawa 
team performing Cardio-Pulmonary Resuscitation on her. I learnt they 
had been trying for the past twenty minutes. The lady was intubated and 
a doctor was compressing her rib cage in an attempt to get her heart 
beating again. Something within me changed as I realised it was too late. 
Twenty-five minutes of C.P.R. had been administered to no avail. The 
doctors were taking turns, the entire process was clearly futile, but 
somehow they continued the procedure. Though my mind denied it, all 
my heart wanted was for my grandmother to breathe again. | looked at 
my aunt, who had stayed the night, now she was in a pool of tears. 
Usually it would be my grandmother who gave me strength in times of 
trouble, but there she lay motionless. My father, the 'senior doctor’, 
called me to find out what the situation was, “They are giving her C.P.R.’ I 
muttered. I walked out of the room unable to watch, in fear they would 
call 'Time’. 

As I stood outside the door, I could hear everything. The massive chest 
compressions just like I had been taughtin my Basic Life Support course. 
The air bag, the monitor sounding a ‘flat line’, all sounds within the room 
were amplified. As medical students we learn about a lot of things that 
can kill or save, but we do not learn how to handle life or death, which is 
almost a daily event in this profession. Our only learning comes from 
personal experience. 


Gathering all the courage I could, I entered the room. | received a 
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message that my brother was on his way with my mother - the 'daughter'. 
I stood their staring at my grandmother but it was more like I was staring 
into an abyss. Every possible emotion ran through my mind, heart and 
soul, before I was brought back into reality by a casual voice “Time-8.25 
a.m.’. Time stopped for me at that moment. I buried my grandmother the 
next day. 


As medical students we are given volumes of textbooks, endless hours of 
lectures, practicals and clinics, yet we are never taught how to deal with 
our emotions about life and death. This is something we end up learning 
on the job. This is why, as doctors, we should learn from every avenue 
possible, be it from textbooks, novels, theatre, music, art and most 
importantly people. It will allow us to grow as human beings and learn to 
handle emotions and situations unique to our profession. A doctor 
should be opened minded and cultured enough to react to situations 
without prejudice, irrespective of our emotions and opinions regarding 
multiple issues. Our primary objective is to improve the quality of life or 
preserve it and this can only be done if we empathise with the patient. 
Our challenge is to feel what the patient feels and yet act with our 
knowledge and expertise, to find that delicate balance between art and 
science, emotion and knowledge. 


Nikhil G.R. is a second year medical student, who lives 
in Bangalore with his parents, elder brother and aunt. 
Apart from medicine, he likes reading, sports, drama 
and music. 
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“It's strange how the universal truth that death is inevitable only hits us 
when the time is up for someone we love” 


Photo credit ; Balamurali Krishnan 
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Tia Teresa Thomas 


t was the last day of our 10-day posting in Emergency Medicine. We 

were in the fourth term and the prospect of being posted in E-med 

excited us more than anything. So far we had seen our seniors 
manage a patient with myocardial infarction and several others with 
electrolyte imbalance. A few beds were always empty and we heard that 
most cases of trauma came in at night. So the doctors would teach us 
about trauma cases, which we generally would not be around to see. 


Today promised to be no different. We walked in casually, 15 minutes 
late, only to find that the beds were full, both on the ‘stable’ and 
‘unstable’ sides of the room! Curtains were drawn around many beds 
and the workstation, where the doctors usually sat to write reports, was 
deserted! Suddenly everything was different....today was going to be 
busy! 


I do not know what drew me to the very last bed. Maybe it was the 
curtain flapping or the lack of the attendant beside it. We walked over to 
find a woman, completely covered by the pale pink sheets, her hand 
being the only exposed part of her body. The wrinkles on the skin, and 
two rings and gold bangle told us she was middle-aged. I instinctively 
held her hand and felt for the pulse. There was none. Frantically, | 
searched harder, tried again. By that time, I realized I was the only one in 
the cubicle. 


‘Tia, come out quick!' hissed Sahiti from outside the curtain. Barely 
registering I tried to find the woman's pulse a little more desperately. An 
ICU staff walked in and told meI should have worn gloves. 'Why?' lasked. 
Was it possible that she had some infective condition? 'This is a medico- 
legal case....she died in aroad traffic accident.’ 


She's dead. | could not believe it, and kept looking at the hand that was 
exposed. She's dead, | repeated to myself to bring some clarity, but my 
brain was not processing anything. Sahiti had heard everything and 
tried to pull me out of the cubicle. 


No sooner I was out, they brought two young people into the cubicle, 
worry writ large over their faces. Once they entered, they seemed to 
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understand what I had not, and their distressing cries of anguish pierced 
the room. The brother and sister expressed the deepest sorrow that 
mankind knows - the loss of a loved one. They were well dressed and 
probably on the way to some social program, only to have their lives 
overturned. I remembered my grandparents’ sudden death.... 


Sahiti and Nikhil had to shake me out of my reverie. ‘What's wrong with 
you?’ they asked. 'Why didn't you come out immediately after 
discovering that she was dead?’ I saw reproof on their faces, but I had no 
answer. How could I tell them that I did not know that people are covered 
from head to toe only when they are dead? That the only deaths I had 
seen were those of my grandparents, whose bodies were kept in a glass 
casket, their faces clearly visible, for all to pay their last respects. How 
could I tell them that I needed to prove to myself that she was alive, that I 
desperately wanted her to be alive, as if my own life depended on it? 


They did not wait for a response but looked for our other batch mates in 
another cubicle on the 'unstable' side. There lay a young woman, almost 
completely exposed and in visible pain. Her curly brown hair was singed 
and burnt at the ends, bits of it having crumbled and fallen on to her face. 
Her face was red and swollen, and her skin peeled off her cheeks, arms 
and legs. Numerous heat blisters covered her body. 


The doctor must have seen the obvious question in our eyes. She pulled 
us aside so that the girl would not hear. The patient was a second year 
pre-university student, who woke up to a fire that destroyed her home 
and everything around it. She had 26% burns, and other members of her 
family were similarly affected. She was sick with worry for her older 
sister, who was the worst hit, with 70% burns and clinging on to life in 
the ICU. (Later, we learnt from the newspaper that her older sister 
eventually succumbed to her injuries and that the fire had been an act of 
arson by someone known...) 


I looked at the faces of my batchmates. They were all stupefied. I could 
not even imagine what the girl herself must be feeling. As they cleaned 
her wounds, she started weeping. The tears that ran down her cheeks 
must have caused her even more pain because the cheeks had no skin. 
She writhed in pain and cried. Scared, alone and half naked in a strange 
hospital, surrounded by ignorant medical students. She was probably 
just a year or two younger than us. I was about to tell her that it would all 
- be okay. That was our standard response to most patients who expressed 


50 


any sort of worry. The words choked in my throat and would not come 
out because deep down, I knew it was not true. It felt horrible and 
helpless. All I could do for her was hold her hand, when she needed much 
more. After she had settled down we left her, while the staff on duty 
continued with treatment. 


Shaken, we were ready to leave the emergency room, when we saw a 
woman brought into the room by two men, barely conscious, with ahead 
wound that was gushing blood. The two men were anxious and agitated. 
They explained that their motorcycle had accidentally hit her while she 
was crossing the road. She had lost consciousness and was barely 
responding. 


Even now, as she opened her eyes, she looked disoriented and confused, 
like a frightened deer staring into the headlights of a car. She could not 
remember her name or her family. 


Desperate to establish an identity, they took her mobile phone and called 
the number stored as ‘home '. Within ten minutes, her daughter rushed 
in, fearing the worst. Her face shone with relief for half a second when 
she saw her mother alive and conscious. She called out to her mother, 
who stared at her blankly and said, 'I don't know who you are, but may I 
please have some water?’ The anguished daughter sobbed and asked her 
mother, ‘Don't you know who it is, Ma? It's me!’ It left all of us quivering. 
It's strange how her brain could access use of language, yet it failed to 
help her recognize her own flesh and blood. 


Eyes filled to the brim, we silently nodded to each other and mutually 
agreed that we must not intrude into this moment. We walked off in a 
trance-like state, as she was wheeled out on her bed for a brain scan. The 
walk to the mess was long and silent. In a span of two hours, we had seen 
three persons whose lives had changed in an instant; all sense of 
normalcy was destroyed without any warning. Their families were torn 
apart and their world was shattered. It would never be the same again. 
Unspeakable and unimaginable tragedies mar the lives of good people, 
normal people. But we choose to forget them, until they confront us in 
the eye. 


Sujin was concerned about his own mother; she lived alone and if 
something were to happen to her, no one in the vicinity would be there 


for her. All of us thought of our loved ones in that moment, scuueg > =. 
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their state. My mind went back to the girl with burns; her tears and her 
desolation would haunt me fora long time. 


Maybe I do not belong here. Maybe I cannot handle lives being shattered 
before my eyes. Their grief and trauma are too much for me. Maybe I do 
not want to know the horror stories that are reality. Would I be able to do 
my job without emotions clouding my judgment? All I know is that lam 
alive today. I am lucky to be alive today, to have my family, all in good 
health and a state of ‘normalcy’. 1 am lucky today because all these things 
can change in aninstant. 


Tia Thomas : is a second year medical student at St. 
John's Medical College. She is a pianist, with a keen 
interest in music, reading and art. 
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“So many books, so little time” -Frank Zappa 


Artist : Preeti Lakra is Helena’s batchmate and has been de-facto Art 
Director for all Batch events like fashion shows, Farewell parties and 
Autumn Muse. In her free time she indulges us with pieces ranging 
from cartoons to portraits to elaborate stills, her love for colour and 
form evident in every stroke. 
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She Great Book Stony 


“If ever there was a book calculated to make a man fall in love with its 
author, this appears to me to be the book”—William Godwin (on readinga 
narrative by his future wife) 


t was mid-September. The ping of my smart phone jarred the early 

morning quiet as I turned the pages of my well used “Robbins: 

Pathological Basis of Diseases”. It jarred because the night had been 
dead except for the occasional rustle of leaves on the old, moss-trunked, 
tamarind tree outside my window. I sleep late; so late it was now the 
early hours of the morning. Unlike my best friend who would be in the 
third cycle of her sleep by midnight! It was therefore very unusual to 
receive a message this early in the day. I anticipated playing Agony Aunt 
to some stressed classmate, but was called on instead to be a knowledge- 
enabled ‘senior’. The message was from a junior student asking me to 
draw on my lone year of additional experience to help him narrow his 
choice of books for the new semester. The request did not surprise me, 
for I had spent hours on this a year ago, asking seniors and scanning 
Amazon before deciding. 


I punched words into the QWERTY keypad - authors, books, and 
editions! 


And then erased it. 


I was thinking, and the touch screen went dim. I could just make out the 
outline of faces on my screensaver. In another thirty seconds the screen- 
lights went off. I was still thinking... 


Choosing the right book is a vital task for medical students because 
regardless of study technique or hours put in, the right book is the 
cornerstone of your preparation for the university examinations. But 
making the choice is a befuddling process. For me, it involved entire 
evenings in the library reading the exact chapter in different books as my 
brain processed the author’s style and point of view until my lips rolled 
with the words, my eyes gleamed at the layout of glossy pages filled with 
charts and pictures and my heart reacted to this with a flutter akin to the 
thrill of reading a Dan Brown’s. It was like falling in love, instant 
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connection that paved the way to trust and loyalty. Not all books deserve 
this kind of loyalty, though. Most are just a collection of sorted facts sewn 
together with insipid words in a mundane layout. This kind of book does 
not lead to ‘Eureka’ moments. They are merely there to facilitate routine 
intellectual bulimia at the end of the term. 


After much book hopping through my first and second year in Medicine, I 
had come to the conclusion that the rote learning we excel in as Indians is 
facilitated by the style of Indian books, and that concepts came rather 
from listening, reading and understanding without making any attempt 
at memorising facts. I became an advocate for “foreign author” books 
that quenched my need for detail and in-depth discussion, and swatted 
away my friends’ feeble attempts at labelling me anti-national. Accused 
of being biased against Indian textbooks, I would patiently listen in to my 
classmates advising juniors and wonder if they were not biased too. 
Only, their views are contrary to mine. Their argument is simple; books 
should help you score better in exams. Not completely unfounded, for it 
is a schematic and demanding approach that is required to clear exams. 
What seems to matter is how presentable your answer script looks and 
how many points you’ve remembered to place on the examiner's platter. 
Add to that an illustration that covers half your page and you have a 
ticket to the elusive “passed with distinction’. 


It was past my bedtime and I finally got into bed. When my pillow felt 
fluffy enough, I settled down between the white cotton sheets with the 
whirr of the ceiling fan for company. | picked up the phone again, with a 
clear thought in mind: to each his own. Individuals have different 
expectations and mine did not have to match with anyone else. I started 
to type, I erased. The screen dimmed and went black. Again. 


Then I asked myself, as I had before, when | picked up my single Honour 
certificate compared to my best friend’s three certificates. I asked myself 
if sticking to the books I chose, reading the “foreign authors” and making 
notes was worth the single certificate. I might have a deeper 
understanding of some rare pathology, that may be of consequence later 
on but.... marks do matter. AndI had no counter argument to that. 


I picked up my phone to type, determined that this was the last time. | 
listed out all the recommended books and authors. In the end, I added a 
postscript with my favourites that did not make the list and why I felt 
strongly felt about them. Then the loyalty kicked in, and I vigorously 
championed the cause of reading to comprehend and decipher. 
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When I was done, | had out-typed myself. But it was information 
presented neatly and systematically. The way I had trained myself to 
write for the examinations. 


I pressed the Send button. The small tick in the bottom of the message 
became two ticks and then immediately turned blue. 


I wasn’t the only one whosleptlate! 


Helena Makri is a third year medical student with 
many non medical aspirations and interests in 
medical ethics, the environment, theatre, poetry and 
food history. She occasionally dabbles in jazz music 
and has old school music; music by Aretha Franklin, 
Nina Simone and Billy Holiday. She hopes to set up a 
hospital for tribals in the isolated Ri Bhoi District of 
Meghalaya some day, while simultaneously running a 
bistro kitchen for those witha sensitive palate. 
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“Human mind - tip of the iceberg” 


Artist : Kamal Jain himself who says, “there are are a thousand things 
running ina person's mind, but the person chooses to give the simplest 
answer back to the observer - no matter who the observer is. This is 
because, most often, the person believes that there is no point in 
expressing the burden one is carrying to someone who might not be able 
to do anything about it. It is the observer who has to imagine this massive 
cloud of emotions & thoughts. Mind you, this cloud is waiting to shower 
upon someone who can express just a little extra concern, or is ready to 
hear it all and do what they can to alleviate that burden.” 
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She Art of Medicine 


Kamal Jain 


hen I first entered the hospital as a medical student, my fear 

of talking to strangers got the better of me. Yes, my choice of 

profession was ironical given my fears, but | just wasn't 
ready! The first few months, I “survived” through the different 
departments in the hospital - completing one end-of-posting exam 
after another, my awkward greetings and introductions to patients 
leading to even more awkward silences. But through all the broken 
Kannada and peer pressure, I managed. Not efficiently, but somehow. 


Then came in my paediatrics posting. My anxious social self was 
assaulted further - talking to kids was even more frustrating and 
tedious! With children crying everywhere and equally agitated parents 
trying to calm them down, butting in to take a "case" history was like 
adding fuel to the fire. This was the only time the entire batch would 
rush to the wards, scanning it fora "compliant" patient and parent! 


On one such day, as I glanced around the noisy ward, my eyes zeroed in 
on a mother-son duo ina far corner. This duo had a certain aura of love 
that surrounded them. The mother was smiling as the child, about 12 
years old, was feeding her dosas with an equally wide smile. As I walked 
towards them, my heart filled with happiness - only because I thought I 
had finally found a ‘good case’ to work up and present. True, I was being 
selfish, but little did I know that what was to follow would change my 
perspective forever. 


As I walked up to them, the mother stood up and greeted me. I was 
taken aback. Getting respect was not something we were accustomed 
to as students. That created an immediate rapport between us, and 
honestly speaking, I needed that much more than the child himself! The 
only thing I could notice was the child had jaundice. “Maybe a 
haemolytic jaundice case” — | thought to myself. I began with the 
routine medical history taking protocol. Surprisingly, for the first time, | 
knew how to proceed with the questions and did not fumble for words. 
This was mostly because the mother and son answered every question 
without a doubt or pause, and with the same enthusiasm as ever. It felt 
like my case taking actually mattered to the patient, and I felt ecstatic. It 
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seemed like the best “case” I had ever worked up, but the diagnosis 
ended up disheartening me. | discovered that the little guy was 
diagnosed with acute lymphocytic leukemia (ALL), a type of blood 
cancer. 


My mind froze. In that one moment, the rapport, my words, my history 
taking - everything went for a toss. My new found confidence literally 
slipped off my face. There in front of me was a situation I was not at all 
prepared for. It may be the nature of this training to stay open to all 
kinds of possibilities, but I fumbled! My mind began processing and 
equating both sides of the equation - the aura of joy I sensed, with the 
burden of disease they were carrying. I was confused, sad and agitated 
at the same time - it was emotional turmoil. Having read enough in the 
paraclinical year, I knew the prognosis was very good for ALL, but that 
still did not explain the joy I saw. “Could it be optimism?” - I thought to 
myself, still confused. I somehow managed to keep it together with a 
blank face, trying to hide the plethora of emotions threatening to 
surface. Empathizing was one thing, but should I express my feelings? I 
did not know. Snapping out of my thoughts, I had to break the silence 
which I think had lasted long enough for them to guess what | was 
thinking. With my crippled thought process reconstructing itself, I put 
up what I thought was a slightly disheartened expression, controlling 
myself not to go beyond that. Then | somehow proceeded with the 
history taking. 


Soon after, came another blow. I learnt that that the patient had an older 
brother back home, who recently passed away due to a heatstroke - this 
occurred while the mother was away for the younger brother's 
treatment. 


My overwhelmed mind came toa dead halt! I did not know what to do. I 
did not know what to feel. All I had was a thumping heart, some missed 
beats, rapidly cooling limbs & sweat on my scalp. Maybe that is how a 
confused body reacts. I was looking at the mother and her reaction to 
the same. Her calm handling of all this was admirable, though 
heartbreaking. There was one thing I could not understand. How did 
she did not even pause or stutter in her speech? Did she feel nothing? Or 
was she just staying tough? This train of thought was too much to 
handle. Here was a mother who had lostall the financial support she had 
(the father had passed away after the birth of the second child), and was 
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spending more than half of whatever she possessed on her child’s 
treatment, and then life takes away her other son. To cope with all this 
and still manage to smile, letting her son feel comfortable and safe! I was 
overwhelmed and speechless. 


The kid himself was old enough to know what was going on, and for him 
to be doing the same just showed how age didn’t matter when it comes 
to maturity. Looking at both of them, feeling the warmth radiating from 
them, somehow left me empty and guilty aboutall those things I take for 
granted in my life. Here in front of me was an example of the remarkable 
ability of humans to endure the most merciless situations and emerge 
victorious and here I was, scared to even face another patient for very 
trivial reasons. 


This one incident completely changed the way | look at or approach 
patients, or anyone for that matter. The proverb “Never judge a book by 
its cover” came to my mind. To every medical student out there, your 
course is the only time you will get to truly interact with your patients, 
about more than just the presenting complaints. It may not seem 
important, but with every patient comes an extraordinary story; a story 
that will grip you and pull you deep into human nature and 
consciousness. With time, you will learn to pick up emotions and stories 
just from the words the patients speak, or even the way they say it. 
Never underestimate the human mind; it has the Capacity to go through 
the toughest conditions, get dragged to the point of desperation and yet 
not flinch a bit. Every person you see and meet has something to tell you 
and teach you. A person with a wide grin on his face entertaining the 
crowd may just be the most depressed person within. And believe me, 
they may be dying to let it all out and tell you about it - you just need to 
be sensitive and care to probe alittle deeper. 


Why should you? Because what people Say is true; that medicine is both 
science and art combined. Although most doctors excel in the field of 
science, seldom does one remember that it is more of an art. It is the art 
of ‘reading’ and understanding humans - an art which only some 
develop. And this art of medicine is what distinguishes them from the 
other practitioners. It is what makes them more approachable; makes 
them ‘good’ doctors. And at the end of the day, your aggregate scores 
won't matter until you learn to connect with the human being in your 
consultation room. So get going, interact, explore, learn and then... 
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“He who studies medicine without books sails an uncharted 
sea, but he who studies medicine without patients does not go 
to sea at all.” —William Osler 


Kamal Jain is currently a third year medical student 
who plans to pursue a career in surgery. He enjoys 
dissemination of medical information to the general 
public as well as professionals and in building blood 
donation programs through social networking. He 
hopes to strengthen the health care system at the 
primary level, making the common man more aware 
and ready to tackle real, daily life medical situations. 
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Being Cthical 
Joseph T Noony 


“What is it, man, that forces you to be ethical?” asked Vivekananda, in one 
of his famous discourses. 


s it the fear of god? Or hellfire? Is it the fear of man and his laws? Of 

punishment and prison? Or is it perhaps the looming of conscience? 

Will we run out of nobler reasons or should we find a foundation, a 
motive for morality? We are a sorry and miserable species if these 
choices limit us. The egalitarian objectives of state and society would be 
without a sound basis, as they would stem from fear rather than reason. 


But is there such a thing as a rationale for ethical behavior? Since 
empathy is often a prerequisite, do we need to seek along those lines? 
We are met with precious few examples from the animal kingdom. When 
did empathy become a uniquely human trait? While empathy may safely 
be, assumed to have integrated at some point of evolution into our 
prehistoric ancestors, perhaps molded by forces of social constraints on 
the instinct to survive, we are still notin sight ofa proper understanding. 
Why must the maxim ‘survival of the fittest’ be modified in the case of 
humans, and in sucha powerful way? Does empathy somehowassist our 
survival as a whole? 


By natural selection, those individuals with traits that suit the 
environment survive and pass on their genes. With the dawn of 
civilization, humanity was no longer helplessly forced to play the 
cutthroat survival game of nature as before. Survival has assumed a 
subtler meaning in the present day. It has moved out of biology into 
economics, law, politics, international relations and other spheres. And 
it is here that the role of empathy emerged, putting the brakes on the 
relentless wheel of human evolution, the wheel that drives individuals 
to better themselves regardless of others. 


For long have such questions assailed my reasoning. They have resisted 
my efforts to ignore them, for these questions have a practical bearing 
on life. And they are neither aimless questions, nor simple. Their 
importance is for us to decide. One may drown in doubt before one even 
recognizes the valid question. Or, one might question the very utility or 
worth of such an effort. 
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My pensive pondering did not go in vain. On joining medical school, I 
was exposed to a variety of enlightening and thought provoking 
situations, most of which took me by surprise. They revealed aspects of 
life that I had not yet considered. While they muddled my already 
confounded mind, they were rich experiences from which I try to 
assemble my own perspective. 


My clinical life at the hospital began with surgical oncology. Here! hada 
sampling of the insurmountable ethical challenges that accompanied 
the life of a doctor. A female patient had undergone consultations and 
tests that failed to lead a diagnosis, or attenuation of her suffering. 
Finally, I watched the doctor read her the test and reveal the identity of 
her tormentor, the name of the tyrant from whose clutches she would 
escape. 


“Ma’am, you have cancer. It has spread. I am sorry” I saw fear grip her 
face and the flood of tears in her eyes start to spill over. Soon she could 
not hold back her sobs. The doctor took her into his room for a longer 
session to counsel her and share some of the options available. 


f could not detect any expression in the doctor’s face as he spoke. His 
voice was clear and unrestrained. His tone determined and firm. Was he 
saddened to have to convey this news? Should he be? Must he at least 
pretend to share her indescribable sorrow? Or must he merely state 
facts and move on? Is giving false hope condemnable? Must the 
interaction be subdued by fear of death or replete with the hope of life? 
These questions tortured my clueless heart. 


The doctor dealing with the situation left a deep impression on me. How 
courageous he was! How strong and battle hardened a medical veteran 
one must be, to face a patient with bleak hopes and reveal the truth 
without even a blink! How many such patients would he have faced so 
far? How many such battles will I have to face in my own life? Already, 
there are more questions than answers for me. 


| now believe that being ethical is to oppose many innate instincts that 
propel our subconscious. The instinct to survive, to preserve oneself, to 
prosper, to avoid injury or shame to oneself or to be acknowledged by 
society are some of them. In a very general sense it could be said that 
ethical behavior sacrifices the self for the good of all. The veracity of 
such ideals cannot be established by utilitarian arguments. But 
humanity will prosper and see glory if individuals, then the family, then 
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society, and then the country, even countries conform to the ideal of care 
for ‘the other’. 


Joseph the debutante, is an aspiring writer whose 
major preoccupation in life is dabbling in philosophy, 
politics, medicine and history (the controversial sort 
preferably) as he tries to make sense of life and to seek 
new venues for literary inspiration. A third year 
medical student at St.John's, he is a shy poet who 
pretty much keeps to himself. 
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“It's Not Her Fault” 


Artist: Preeti Lakra, third year student at St. John’s Medical College 
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Hs Not Her Fault 


Sitarah Mathias 


hhatarpur. A sleepy, dusty little town in Madhya Pradesh 
connected only by road, where life moved in slow motion. Yeti 
college trip in January 2016 to this humble township changed my 


life. 


The time I spent in Christian Missionary Hospital, Chhatarpur, opened 
my eyes to a plethora of socioeconomic problems that deter the 
development and delivery of healthcare in India. Illiteracy, ignorance, 
limited access to healthcare, harmful social dogmas and cultural 
practices, all had adverse health implications. However, what struck me 
the most was the obvious gender discrimination and crimes against 
women. 


Rounds in the makeshift Neonatal ICU were different from the rest of the 
hespital. It was there that I encountered a baby girl fighting a deadly 
infection. She was small, SO small, barely larger than my palm. Her skin 
blazed red from the toxins that coursed through her veins, and there 
were tubes entering and exiting almost every orifice in her body. The 
incessant beeping of the machines that kept her alive merged with the 
consultant's monotonous presentation in the background as I pondered 
the injustice this 60-hour-old girl had to face. Despite her condition, she 
had a realistic chance of survival, but she going was to be robbed of that 
chance by her parents, solely on the basis of her gender. 


All attempts to convince them otherwise proved futile, and they got 
their baby discharged against medical advice. I could not stand there 
anymore. The empty bed, unconnected tubes and dead machines left an 
empty feeling in my chest and I left the warm confines of the NICU to 
wander the cold hospital corridors. The shadowy grey corridor walls 
reflected my mood and gave my mind the blank slate it needed to come 
to terms with what I had just witnessed. I barely noticed the sting of the 
icy draughts as I mulled over the girl's story. She was the couple's third 
child, and both older siblings had died a few days after birth. The 
delivery was long and hard, riddled with complications. The mother had 
lost liters of blood and required transfusions to survive. All things 
considered, | assumed the parents would count their baby girl as a 
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blessing, a precious gift to nurture and save. But, much to my 
frustration, itappeared that | was wrong. 


The incident haunted me and | attempted to decipher the reason behind 
the parents’ oblivion to the benefits of fighting for the life of their little 
girl in the NICU. Why did they not give her a chance? I do not know if that 
little baby miraculously survived, or departed soon after to meet her 
true Father in her eternal home. I never saw the family again. But the fact 
that Chhatarpur was going to lose yet another girl struck a cord deep 
within me. 


As | sat in the Emergency Room, watching the IV fluids drip slowly into 
the veins of the solitary patient there, I could not get the little girl out of 
my mind. This mission hospital was known for its charitable health 
service, and therefore poverty alone was not a reason for this family's 
choice. This was a rural area in North India, a region where illiteracy and 
ignorance is common, and discrimination and abuse of women was 
accepted. 


Slowly, I began to contemplate all the evidence that pointed to gender 
discrimination in this family. From the very beginning, the father was 
indifferent to both his child and his wife. He never entered the NICU. He 
had to be coaxed to procure the lifesaving blood for his dying wife. The 
father and his older brother made all the health decisions, including the 
baby's unjustified premature discharge. None of the women, including 
the mother, were involved in any decision. As a South Indian, city bred 
girl, this affected me deeply. | had never encountered such blatant 
gender discrimination before, and | realized that for the past 21 years, | 
had taken much for granted. I began to wonder, 'What if the man had 
refused to get his wife blood and she had died? Would he have mourned 
her? Would he have felt responsible? Would he have felt anything at all? 
Or would he have considered himself rid of a useless burden that 
couldn't bear him a son? What if their baby had been a boy, would he 
have been given a chance to survive? Did they want to take the girl back 
quickly because they knew she'd die without medical attention? Did 
they see this as a way of killing their daughter without being caught for 
female infanticide? And even if she had survived, how would she have 
been treated at home? Would she be considered a burden in infancy, a 
maid in her adolescence and a commodity to be sold in marriage when 
she became of age, to yet another man who would abuse and ill-treat 
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her? Would she have received an ounce of respect in her life?’ 


The commotion caused by the wheeling-in of an unconscious 15-year- 
old girl broke through my melancholic musings and my attention shifted 
to her attendants as they informed the doctor about the patient's 
urinary incontinence. A quick examination revealed that she was 20 
weeks pregnant, and that the incontinence was actually her water 
breaking, possibly losing the child in her womb. On further 
interrogation the young girl's tragic story was brought to light. Her 
father worked in Delhi and her mother had disappeared after faking her 
own death, to get away from the abusive hands of her husband. The 
young girl was left in the care of her maternal grandfather, just the man 
she needed to be protected from. She was robbed of her innocence too 
early and her story was teeming with horror - abuse, rape and incest, all 
by the age of fifteen. 


My mind was reeling as I realized that women were abused by both-the 

young AND the old. They are treated as commodities, to produce 
children, preferably male. They were used for cooking and cleaning, for 
waiting on men hand and foot, and for satisfying lustful demands. The 
idea that women were human beings with rights, who deserved respect, 
was non-existent. I realized then, that these instances were not unique 
to Chhatarpur. Many women all over the country are still subjugated by 
the opposite sex. However, men alone cannot be blamed. Women too are 
responsible for perpetuating this warped ideology. Every time a woman 
treats her sons better than her daughters, she encourages gender 
discrimination. Every time she emotionally abuses her daughter-in-law 
and treats her without respect, especially if she has borne a daughter, 
She further reinforces and encourages this assault on women, 
compounding the issue. 


Our land is plagued with gender discrimination and horrific crimes 
against women; abuse, rape, incest, dowry deaths, female infanticide, it 
rings out with their silent screams. In order to deliver a fatal blow to the 
roots of this tree of inhumanity, we need Change. Our mindset needs to 
change, which is amonumental task in itself, The winds of change have 
already begun to blow butare yet to reach gale force. We live in hope that 
a time will come when every Indian woman will be appreciated for her 
true value as a human being, a gift from God and the cornerstone of our 
society. 
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Sitarah Mathias is a classical pianist, an 
enthusiastic member of choir and accapella groups, 
an avid reader and an ardent writer. She centres her 
writing primarily on the intersections among 
medicine, ethics and social development, drawing 
inspiration from the percolation of morals in 
medicine and her observations of the social 
obstacles and ethical dilemmas of daily practice. 
She is at present, a third year medical student. 


ALI OOCLOLLL EE LLAALLLLALLL LL RLRLLLLLLLELLTE 


70 


“Mechanical Doctor Factory” by Grunjeez 
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spe 


Peter Tanel Joseph 


vibrations of the bass guitar, spreading from my chest to my toes. 

The sweat off my cheeks stung my eyes, as I jumped up and down in 
time with the pounding kick drum. I was at home among the strangers of 
the rock-worshipping crowd, appeasing my wild spirit, that had been tied 
down the last 3 months, forced to suffer a battery of back to back entrance 
examinations. 


ubdubLubdubLubdub. My heart raced as | savoured the warm 


Now this was living! 


My pocket buzzed. It was my mother. Not wanting to break the spell of the 
band, I crouched over and whipped the phone to my ear. ‘Your name is on 
the list!’ my mother exclaimed. 


‘What?’ I shouted over the distortion of the harmonizing guitars. I could 
not believe my ears. Either the peaking decibels had left me deaf or I had 
just got into medical school. 


The rest of the night, I was numb. 


The amplifiers whined down, the roar died, leaving the band basking in 
the silence of their speechless audience. I stumbled home and fell into my 
welcoming bed, but my mind was wandering. Man, that band was 
fantastic...medical school....so this is what’s next. 


It is interesting how much more excited everybody else around you is 
when you get into medical school. My family was very proud. It would be 
very un-Indian if they did not tell every third cousin and their neighbor, the 
magnitude of your achievement and exactly how fantastic the particular 
college is. A barrage of compliments, predictions of the kind of doctor you 
will be, and assurances that they will always come to you for treatment, 
follow this. It sounds like an enjoyable ego boost but it created a growing 
apprehension within me. 


The only ones who reacted differently were the doctors in the family, their 
felicitations more guarded, having firsthand experience of the life-altering 
expedition I was about to embark on. ‘Was it worth it?’ I asked them. ‘Of 
course, they replied with a glance at each other. Sensing the steel in their 
voices, my apprehension worsened .The worst part is that the entire 
family believes they now have a capable physician in their midst, and 
within months, began to approach me with questions about the white 
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splotch on their third toe, why medication prescribed by their 30-year- 
experienced orthopedic doctor is not working, even while you are still 
struggling to learn the nerve supply to the 20 muscles within each foot! 


The notion they have of a doctor is a kind, charitable, compassionate 
healer. He dressed impeccably, was organized and followed all the rules to 
the T, his farthest exploration being to the library. His life would be 
dedicated to eternal service to the downtrodden, interspersed with never 
ending exams, sleepless nights, and a social life of arodent. These were 
shoes I had no intentions of even trying on. My attraction to medicine was 
purely scientific, having thoroughly enj oyed high school biology. I scoffed 
at concepts of ‘healing with passion’ and ‘saving lives’ as a calling, and 
regarded them as romanticized notions. ‘Death is a matter of time’ my 
rational mind declared, and fixing a few bones here and there was not 
going to change the fate of human kind. However, I relished puzzles, and 
the task of diagnosis promised to be an appealing logical challenge. The 
thrill of cutting into a living being, and troubleshooting a moving machine 
also stimulated my logical brain. My nonconformist, wild spirit was 
excited too. And this was how I made the choice, held my nose, and 
plunged backwards into the tumultuous seas of medical studies. 


Just a few months later, I was hardly recognizable. Gone were my long, 
curly locks that I would leave uncombed after I rolled out of bed. The 
incredulous scowls they drew on my first day at the Admissions Office 
made me realize that non-conformers would surely be sentenced to 
solitary confinement if not death. 


I could hear their thoughts, ‘This uncouth hobo wants to be a doctor??’ 
Many times I wondered the same. But] adapted, just to disprove the non- 
believers. 


Now I sported a short crew cut parted to the side. My customary board 
shorts and tee were replaced with a button-down shirt and formal 
trousers, complete with polished dress shoes. I matched the cookie cutter 
image effortlessly and willfully embodied by my peers. 


While they all matched in appearance, my peers were the most diverse 
group of people I had ever met. The prestige of being in the 5th ranked 
Medical School in the country had attracted the most intelligent, 
ambitious students in the land. 


‘’m from Siligudi’ explained my colleague, in his strange exotic accent. 
His stories of life in this small town, a night’s journey from the capital of 


West Bengal, fascinated me. Vastly different cultural backgrounds and 
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upbringings made for interesting conversation and sharing of 
experiences. 


‘This was exactly what I wanted in College’ I thought as I relished the 
delectable, succinct flavors of life from across the country. 


The one thing in common was an unparalleled focus on medicine, 
dedication and determination to be the best doctor possible. They were 
here for serious reasons. To save lives, heal the sick, and uplift the 
community. They projected a life plan extending many years, knowing 
exactly which branch of medicine they would move to, and which field 
they would specialize in beyond that, and how they would practice. They 
professed all this with more conviction than I could muster over a choice 
of dish for dinner! Their dedication and hard work left me in no doubt 
that they would achieve their goals. These were the individuals who 
would become the kind of doctor my warm-wishers had described, the 
ones society needed. 


‘How or why in hell did they let me here?’ I wondered, recalling the 
thorough 3-day selection process I survived before my admission to this 
institution. 


Luckily for me, the anxiety of beginning a new phase of life in a brand 
new place was less unsettling for me than for the others. Having been to 8 
different schools in 4 different countries, I was accustomed to change. 
Also, distracted by the city life in Bangalore, and bemused by my loud 
energy and impulsiveness, my friends accepted meas one of them. 


The course itself was unbelievably fascinating. Though the didactic 
nature of most lectures was not the most appealing, the content 
attracted me like a mayfly to a bulb. The intricacies of the human body 
never ceased to amaze; our creator was surely a master artist, designer 
and architect. 


‘The left lung is longer than the right with an anterior notch to 
accommodate the heart. The length of the right lung is limited by the 
immovable liver underneath it’, the remarkable manner in which each 
structure validated the function of the next enthralled me. My 
imagination flew with images of microscopic warfare, neutrophil 
infantries streaming from their thymic barracks, followed by a 
macrophage cavalry, all fighting to maintain uncompromised immunity 
in the face of impending bacterial invasion. I asked question after 
question of my professors, with a yearning to understand more. My 
enthusiasm baffled many of my peers, many of whom were more 
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bothered with the questions linked to the exams, which to me seemed to 
me an inconsequential formality. Many did not seem to share my wonder, 
but daily imbibed the necessary input to become the highest-ranking 
scholars. I grew closer to those who shared my curiosity. Unperturbed 
with raging competition around me, I was in love with the subjects. 


However, the knowledge we were inheriting had to be tested for the 
safety of our future patients. Here I struggled. The innumerable names 
that had to be remembered defied my inexperienced memory, and my 
untrained temperament was unable to summon the dedication and hard 
work required to consolidate the vast information we were drowned 
with. Yet I stubbornly continued my enquiring approach as long as | 
could. At the end of the first year, I had failed in my favorite subject. I had 
to retake the exam in another six months, while my peers moved further 
up. Broken and confused, I questioned my choice in medicine. 


Yet my passion for the science was too strong, and it was unlike me to stay 
disappointed for long. Using my failure to fuel a comeback, | dragged 
myself out of the corner into which the system had cast me. Step by step I 
began my reinvention to beat a system that had no place for people like 


unbridled curiosity has driven him to the very ends of 
encyclopaedias, soul searching in seabeds of Sri Lanka, 
and meddling with medical literature.He often has his 
hands in too many pots, some of which contain cookie 
batter and others the soup in which his 
argumentative,hyperbolic tongue has landed him. His 
guilty pleasures are fast cars and combat sports. He is 
undertaking his greatest, most arduous adventure yet 
at St. Johns Medical college, Bangalore as a final year 
medical student, yet nothing calms his restless mind 
like the smell of cautery in an operation theatre. 
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Carly Life Crisis 


Rahoul Gonsalves 


he uncertainty of life annoys me. I mean, wouldn't it be awesome 

to have your life’s trajectory set before coming of age? You could 

make a conscientious decision about what you want to do in life, 
and then just do it. Imagine the comfort of taking just one direction, 
without “opportunities” popping up and derailing you from the path 
you ve painstakingly chosen. 


When I was in primary school, I wanted to be a priest. I honestly don’t 
remember why, but constant digs from my aunts about robbing my 
parents of their chance to have grandchildren probably steered me away 
from that path! In middle school I wanted to bean environmentalist, but 
it didn’t take me long to realise that I wouldn’t be able to singlehandedly 
fight global warming and repair ozone holes. In high school I finally 
settled on ‘doctor’. The initial ‘yes definitely’, transitioned to ‘maybe’ and 
when | heard it entailed another 10 years of study, ‘aww hell no!’ 
“Biotechnology, and that’s final”, I thought to myself. But fate or luck had 
other plans for me, and here I am writing a reflective narrative from the 
perspective of a medical student. Was this a mistake? No, I couldn’t be 
happier learning about the human body in health and disease and 
feeling the heroism that’s part of this package. It’s quite the deal really, 
ten years of your life in exchange for freedom from corporate slavery, a 
respectful profession and the ability to engage with humanity on a daily 
basis. 


But, as you progress through the course, you begin to ask yourself, “Am | 
really cut out for this? Can I meet the standards that I’ve set for myself as 
a future physician?” More often than not the answer is no. Now that! am 
in final year, that thought resounds even louder. Right from the 
beginning of my journey as a medical student, I have found myself falling 
short of achieving that special balance I crave. 


In first year, we were welcomed by our seniors, who inspired us to 
believe in ourselves, to go the extra mile, to practice every day.....in order 
to become the best singers, dancers, manual labourers and decorators 
that our institution has ever produced! Choir practices for some 
performance would go on for two months, towards the end of which, we 
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had regular practices till eleven at night! It was at this stage that I began 
to question my preconceived notions of the academic rigors of medical 
school. 


In second year, you just “went with the flow”, with senior ‘advice’, and a 

lax peer group, all steering you towards things that are seemingly 
important. You are expected to organise the Christmas program and 
inter-college events, which are arguably more time-consuming, as we 
seek the perfect theme, attend choir class and prepare handmade 
decorations that should be the best ever. In these situations, it is often 
only a few proactive and enthusiastic idiots like myself, who end up 
burning themselves out. Lesson learnt: Do not indulge in stupid 
activities believing in the importance of participation, letting others 
opinions cloud your judgement. 


So in my third year, I vowed to pursue more ‘serious’ interests like 
research and exposure to healthcare in a rural setting, and I chose a 
posting in Ganiyarl, Chattisgarh. I was only student from my batch to 
attend, forfeiting 10 days of attendance, but it was well worth it! 
Interacting with people like Yogesh Jain and his dedicated team of 
healthcare personnel, made me ask myself, “What makes these people 
tick? Despite being brought up and accustomed to cities, how do they 
sustain their motivation to work in these remote areas?” Exposure to 
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those harsh realities of life, the neglect experienced by the people, and 
life away from the cushioned and blinkered existence in Bangalore city, 
offered me anew perspective. 


The next thing was medical research. Of course, I had to challenge myself 
by picking a difficult research topic. I had hoped for some exposure to 
elements of research, but that was a decision I continue to regret, 
regardless of the praise I received for being persistent and not quitting. | 
cannot count the hours wasted, waiting to collect patient samples, 
anthropometry and nutritional data, only to find one fine day that the 
nursing staff had discarded the stored samples from the fridge on 
‘cleaning day’! It was devastating! I wanted to quit right there and then. 
Unfortunately, I let myself be coaxed into continuing and ended up being 
miserable for another year. Even though I am done with the study now, I 
still believe I should have quit, as the benefits did not outweigh the pain. 
Lesson learnt: There is no cowardice in quitting, and it does not equate to 
failure. Or else you will be a martyr, obsessed with social expectations. 


Now | am in my Final year of medical school. There is a sense of gravity 
about the subjects, since they are considered the core competencies by 
which a doctor is judged. This is the year to remove all other distractions 
and stay focussed. I wholeheartedly agreed with that notion, at least in 
the beginning. Yet, on impulse, I joined the Medical Students Association 
of India, and received looks that said, “Are you crazy?” or “This guy has 
messed up priorities”. But here’s the short version of the thought process 
in my head: 


Sanity: “Dude, its final year, everyone else is bucking up and becoming 
knowledge seeking zombies, don’t you think you should be doing the 
same? 


Sense of adventure: “Yeah, but this is a once in a lifetime opportunity. Are 
you really going to pass on this?” 


Sanity: “You're going to mess with your grades again, you know you can’t 
multitask effectively.” 


sense of adventure: “Hey, I will make it up by creating a timetable to 
complete the portions in time” 


Sanity: “You always say that, it never happens!” 


Sense of adventure: “This time will be different!” 
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The underlying issue is that I was being torn apart by the prospect of 
learning / experiencing something novel and potentially useful, and my 
responsibilities as a medical student. It is mentally draining and my self- 
esteem is riddled with indecisiveness. “Analysis paralysis” and the 
inefficiency it brings, creates this state of anxiety that impairs my 
relationship with others and myself. 


Finally, I joined the organisation and met medical students from around 
the world, and this opened my mind to new avenues and a bigger 
worldview, which was an education in itself. 


It all boils down to the fact that life is uncertain. Yes, it would be 
convenient to have your ideal path set out for you, but that’s not how it 
works. The world is chaotic, dynamic and nothing is set in stone. These 
unconventional experiences did detract from that beautiful, single- 
minded focus that I pined for, but a large part of me believes it was worth 
it. These multifaceted experiences have been great, and taught me to 
cope with choices. 


Life is a series of experiences. You can let societal structures dictate who 
you should be or you can decide to explore as many avenues as practical, 
sacrificing efficiency and security for an expansion of the mind, which 
could build your individuality and enable you to serve in a way you deem 
best. This is not for everyone though. There is an inherent risk, and 
society would probably collapse if everyone decided to ‘explore’ all 
options. You need to be willing to take complete ownership for the 
decisions you ultimately make and their outcomes. So, if there’s an inner 
adventurer, nudging you to take the path less trodden, consider taking his 


Rahoul Gonsalves is a final year medic at St John's 
who stands out with his brooding, stoic nature and 
tendency to run at will. He is currently serving the 
last year of his five and a half year sentence, 
attempting to memorise and learn vast amounts of 
knowledge, while tormenting himself with 
questions of whether he's a good fit. 
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Shories that Pother 


Rodney Dcunha 


eath disturbs me. It never fails to. And what disturbs me more are 

the decisions made in a critical situation when time is not on our 

side. The grey area between right and wrong is where intuition 
kicks in and may lead to something that reason cannot explain. 


| realized this first in my pediatric rotation as intern in Pediatric ICU. A 
critically ill child 'crashed’ at 12 am in the morning. We resuscitated the 
child and started him on adrenaline. Clearly the ventilator and the 
adrenaline were keeping him alive. Unfortunately he had a bad 
prognosis, the parents were counseled about it and they decided to take 
him home. As the night was busy, a nurse and I had to accompany the 
child and remove the child's tracheal tube (extubate) at the hospital door 
before the journey home in the ambulance. 


| walked out of that ICU with the child at 2 am in the morning and 
contrary to what I had expected, there was silence. 


The mother walked solemnly next to me, in absolute silence, and with 
tired eyes. I concentrated on pressing the ambulatory bag, which inflated 
the child's lungs. We waited at the entrance for the father to come in the 
ambulance, when suddenly the monitor did not record a pulse! I checked 
for a pulse but there was none. There, at the hospital entrance at 3 am in 
the morning, I started cardio-pulmonary resuscitation on the child. 


5 cycles and 1000 compressions later, I felt a feeble pulse. Five minutes 
later, the father arrived in an auto-rickshaw, after which I extubated the 
child while the nurse disconnected the monitors. The limp body was 
handed to the parents and they took their dead child on to their lap and 
left. The nurse tapped me and asked, ' Why did you perform CPR? The 
child was going to die anyway... | did not have an answer. 


Two days later, I took time off and thought about what | did. 
Did I doit for the child or myself? 


Did I do it to keep him alive? What's the point of that? I let him die later 
anyway by removing the tracheal tube. I just prolonged his suffering. Did 
I do it to because I had a choice to watch him die, or to keep him alive, and | 
chose the latter because] felt like 1 could do something to bring him back? 
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To this day I cannot justify what I did. But to save his life was my first 
instinct. 


Rodney Dcunha was born in Hyderabad, studied 
in Bangalore and just completed his internship 
from St. John's Medical College. He is now working 
as a Junior doctor at 'Tribal Heath Initiative’ in 
Sittilingi Village, Tamil Nadu. 
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siiouws-sancaont The Division for the Humanities and Health is part of St. John's Research 
Institute under the St. John's National Academy of Health Sciences of which 

| / \| | the medical school is a part. The mission of the Division is to enhance the 
te saultevauses Knowledge and debate about health issues in a changing world, promote the 
-Arkigingthevstt- idea of the humanities in health among practitioners of health care and 


strengthen societal inputs into debates of health issues. Its specific 
objectives are, 


1: To promote creative and scholarly work at the interface between the arts, humanities 
and medicine and health in order to enhance our understanding of the contextual 
meanings of illness, healthcare, and the human condition. 


2: To educate medical and nursing students and health care providers about the links 
between the humanities and the practice of medicine with the aim of making them more 
humane practitioners. 


3: To widen the dialogue between peoples in society and health practitioners so as to 
realize the ideal of “person-centered” care. 


To know more, please visit www.sjri.res.in or send us an email to humanities_events@sjri.res.in 
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Cover Design by : Senneil Gomes, a 1" year medical student at St. John's. A 
heart and soul Goan, she always found herself to be a fish out of water as 
there was always the pressure to fit in. But with a brush in hand and a 
palette in the other, she is instantly transported to another world. The gaps 
in communication and the misunderstandings all fade into the background. 
For her, “a sheet of canvas is like a mirror into her thoughts. 


Other Art contributors: Anna Menezes is a 19 year old medical student 
currently pursuing her third term in St John's Medical College. She doodles 
inher free time and adores art forms like quilling and zentangle. If you know 
her well, you also probably own one her quills after a birthday!’ 


Preethi Lakra: A third year medical student with a gift for the brush, 
Preets is the resident artist of the batch. In a batch full of alter-med 
students Preeti has been de-facto Art Director for all Batch events like 
fashion shows, Farewell parties, Autumn Muse.In her free time she 
indulges us with pieces ranging from cartoons to portraits to elaborate 
stills, her love for colour and form evident in every stroke. 


Johann Alfred D'Silva recently discovered that he could sketch, and ae 
been doing some very nice portraits since. He also loves football an 
hockey, andis currently studying medicine in Bangalore. 
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